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MEDICAL CENTER 


Isn't this the 
picture you want to prescribe 


for your hypertensive patients? - 





Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


NITRANITOL —... 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 





1. When dilation alone is indicated —NITRANITOL. 

2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

3. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

4. When the threat of cardiac failure existe—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 

5. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 

* alkavervir 
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Vedial Ccronemies 


sweeee reaches you each month 
through our cooperation and that 
of its national advertisers. 

This business magazine of the 
medical profession brings to you 
interesting facts and figures con- 
cerning the practice of your pro- 
fession and we in turn stand ready 
to render the dignified, ethical 

supply and equipment service 

so necessary to you in 


that practice. 
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PHOTROMETER 


%& A HOSPITAL 
CLINIC WRITES: 

“We find the Leitz Rovy-Pho- 
trometer indispensable in the 
fast, accurate work required 
in the smooth operation of a 
laboratory during clinic 
hours.” 







Again and again, unsolicited comments like the one above emphasize how 
the Photrometer speeds up routine clinical tests, while insuring maximum 
accuracy. Satisfied users repeatedly acclaim it as the most highly selective 
and accurate photoelectric colorimeter available. 

Operation of the Photrometer is surprisingly simple, requiring no special 
skills, All adjustments are made with a single control, and instantaneous 
readings are obtained in three easy steps. Unequaled for accuracy, the 
Photrometer cuts inherent functional error to within 0.1%. 

Eleven narrow pass band filters cover the spectrum from 415 to 640 
millimicrons, and a twelfth space is provided for special filters. Extra rugged- 
ness is assured by a compensated microammeter, which gives a steady, 
unwavering reading at all times, regardless of vibrations. 

Before you buy any other colorimeter, be sure to see the Photrometer. See 
for yourself what a time-saving aid it can be in your own daily operations. 


PRE-CALIBRATED Over 12,000 Leitz 
for 40 clinical tests—$257.80 Photrometers and colorimeters 
for 22 clinical tests—$182.80 now in use 
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LOOK at the new 
“Tycos Desk Aneroid.. 





. and you’ll see an instrument professionally designed and styled for 
modern doctors’ offices and examination rooms. Housed in hand-rubbed, 
3” x 714” solid-walnut case with satin finish brass trim. 

Dependable, accurate mechanism is the same as in the time-proven 
pocket-model Tycos Aneroid. 

Easy-to-read—bold numerals and graduations on a 33%” ivory dial read 
up to 300 mm. Easel adjustment permits convenient reading angle. 
Magnified sensitivity—because the long pointer magnifies slight varia- 
tions in the pulse wave. 

Visual check on accuracy—as long as the pointer NO. 5096 
returns within the oval zero, the instrument is accu- 

rate, backed up by a 10-year warranty. 49 50 
Exclusive Hook-Cuff fits any size adult arm, goes 

on and off quickly, easily—an appreciated timesaver. com plete 


*Reg. U.S. Pat. Off. 
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ULTRA COMPACT! 


PROFEXRAY occu- 
pies fully 10 inches 
less space than other 
tilt-table units... fits 
where bulkier units 
won't go. Extension 
leaf gives full length 
efficiency. May be 
used as standard or 
auxiliary examining 
table with optional 
pad and stirrups. 


100 MA-100 KV $3290 
TWO-TUBE F.0.8. Mayweed, Ill. 
TILT TABLE coieee saat Tt toe 
COMBINATION Te0 tA eae bond ta pn 


RADIOGRAPHIC AND 
FLUOROSCOPIC UNIT 


rate fluoroscopic tube head (5) 
12 x 16 Patterson B-2 screen 
(6) L-F Bucky. 


Never before...at even roughly comparable price... 
could the doctor obtain such full use of all x-ray 
modalities, such effortless, time-saving convenience, 
such excellent diagnostic quality. But that is by no 
means all! No other unit at any price offers the fea- 
tures of the PROFEXRAY All-automatic Push-button 
Control. Triple-interlocking control of time-KV-MA 
factors now permits full use of 100 MA techniques with 


a unit rated at 100 MA. The control makes overloading 


of tubes absolutely impossible...and introduces new 
safety factors for both patient and operator. Selection 
of the proper technique is simple even for unskilled 
technicians. The coupon brings complete information. 
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ofexray 


+ «+» pace-making design 
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Panorama 


Borrowers pay more @ 


‘Cruel’ M.D.’s collect ¢ Want to swap houses? ¢ Another M.D. 


inducted as a private ¢ C.I.O. talks turkey ¢ Malpractice pre- 


ventive ¢ A.C.S. men put on spot ¢ British G.P. academy ¢ 


Dingell still dangles ¢ Illegal diathermy 


C.1.0. Talks Turkey 


The C.1.0. has announced through 
its president, Walter Reuther, that 
improved health standards for work- 
ers will be a top-priority item in all 
future contract negotiations. 

The union is also pressing the new 
Administration to work for “a com- 
prehensive health program for all 
the American people” by calling on 
the states, institutions, and individ- 
ual physicians to provide increased 
treatment for the indigent. 


‘No Time to Lose’ 


“You have just four years in which 
to make Blue Shield protection uni- 
versal,” says New York’s United 
Medical Service, in a bulletin ad- 
dressed to physicians. 

You can’t assume that compulsory 
health insurance is dead and buried, 
it explains, just because it doesn’t 
stand a chance of enactment under 
the Eisenhower Administration. For 


its backers may well try to stage a 
comeback four years from now. 

In other words, says U.M.S., it’s 
vital that you get in there fast and 
promote voluntary health insurance 
with your patients. “We'll do our 
part,” adds the health plan. “Will 
you do yours?” 


Want to Swap Houses? 


If you're thinking of selling your 
house and buying a new one, don’t 
overlook the possibilities of a swap. 
An exchange of real property may 
now be feasible even if you're plan- 
ning to take up practice in another 
part of the country, advises the Na- 
tional Association of Real Estate 
Boards. 

The association is developing a 
large-scale, nationwide swap plan 
that seems likely to snowball. Cur- 
rently, the two-year-old Realty 
Traders Club of the Chicago Real 
Estate Board acts as the chief clear- 
ing center for listings of brokers in 
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all sections of the country. But simi- 
lar clubs are springing up from coast 
to coast. 

Not the least attractive feature of 
swapping, say the realtors, is that it 
can help you lessen the tax bite that 
goes with profitable cash sales. Even 
if you swap your house for a less 
valuable one plus cash, they explain, 
you probably won't have to worry 
about a capital-gains tax—provided 


PANORAMA 


the transaction amounts to an even 
exchange, with no profit. 


V.A. Hungry for M.D.’s 


The Veterans Administration’s ap- 
petite for medical men is pointed up 
in the agency's review of its last 
fiscal year. On the V.A. payroll then 
were 7,058 M.D.’s; yet there were 
vacancies for 763 others. (Partially 


Another M.D. Inducted as a Private 





Pvt. Charles A. Nugent, former staff physician at the New Haven (Conn.) Hos- 
pital and a Yale Medical School graduate, manned a coal shovel last month at 
the Fort Devens ( Mass.) induction center. His next scheduled assignment was 
basic infantry training at Camp Pickett, Va. Nugent said he had applied for a 
commission as a medical officer but had been turned down for refusing to 
furnish and attest to a list of all organizations with which he’d previously been 
connected. Such a list, he declared, would be “too broad for any man to be 
expected to sign.” He claimed he’d already signed “dozens of loyalty statements” 
that he was not, and had never been, a Communist. 
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because of this doctor shortage, 5,- 
311 V.A. hospital beds were left un- 
filled. ) 

In addition to the M.D.’s employ- 
ed in V.A. installations, there were 
107,000 on the outside, conducting 
the 38-state out-patient program. 
Supplementing these were about 7,- 
000 osteopaths. 


‘Cruel’ M.D.’s Collect 

Medical men have won another 
round against the antivivisection- 
ists. A Hearst newspaper in Chicago 


has paid damages after having been 
sued for libel by a group of research- 
ers it had called “cruel” and “sadis- 
tic.” 

These adjectives were the handi- 
work of the Chicago Herald-Ameri- 
can. They were aimed at Dr. Virgil 
H. Moon and six others during the 
newspaper's 1949 crusade against 
pound legislation. The physicians 
promptly took their case to court. 
And just recently, the Herald- 
American backed down and settled 
in cash. 

The Hearst paper also lost its 


#8, 


He’s Responsible for Ike’s Health 





Dwight D. Eisenhower's personal physician, Dr. Howard McCrum Snyder, 
shown here with the President, is a long-time Army man. He was an Army 
contract surgeon as far back as 1907. He rose to the rank of major general in 
1943 and has since seen Pentagon service as a member of the Chief of Staff’s 
medical advisory group. He’s 72 years old. 
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crusade. Pound legislation—defeated 
in 1949—was enacted two years later 
by the Illinois lawmakers. 

The publishers of the Herald- 
American said recently, in explana- 
tion, that since the death of William 
Randolph Hearst the antivivisection 
policy of the Hearst papers has 


changed. 


Borrowers Pay More 


If you incur a bank loan now, you 
may have to pay a higher rate of in- 
terest than you expected. Why? Be- 
cause of the following chain of 
events: 

Several months ago, the debt load 
carried by business and individuals 
vaulted over the $300 billion mark. 
The Government decided it was 
time to apply some restraints. The 
Federal Reserve System boosted the 
rates that commercial banks must 
pay for loans. Now the banks are 
simply passing these higher rates on 
to their borrowers. 


Malpractice Preventive 


The main cause of malpractice suits 
isn’t malpractice at all; it’s lack of 
rapport between physician and pa- 
tient, says Dr. Thomas M. D'Angelo, 
chairman of the Malpractice Insur- 
ance and Defense Board of the Med- 
ical Society of the State of New 
York. 

Any patient who’s allowed to feel 
that his physician regards him as 
just a source of income is a “poten- 
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tial plaintiff in a malpractice action,” 
says D'Angelo. Not so the patient 
who senses the physician’s warm 
interest in him. 

“When a doctor convinces his pa- 
tients that their troubles are his,” 


A.C.S. Men Put on Spot 





Dr. Alton Ochsner [A], past president 
of the American College of Surgeons, 
has been censured by the Medical So- 
ciety of the County of New York. 
Reason: He implied in a speech, the 
society says, that fee splitting is “wide- 
spread.” Nor is Ochsner alone in be- 
ing called down. There have been 
these other side effects of the A.C.S. 
campaign against fee splitters: § Dr. 
Loyal Davis, College regent, was 
threatened with expulsion from the 
Chicago Medical Society for a remark 
similar to Ochsner’s. { Another A.C.S. 
officer—a member of the board of 
governors, from Iowa—has resigned 
from the college in protest against its 
attitude. § Over 2,000 G.P.’s in Cali- 
fornia have charged that “the basic 
cause of fee splitting is exorbitant sur- 
geons’ fees.” 
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D'Angelo points out, his risk of be- 
ing sued in the event of injury or a 
bad result is immeasurably less. In 
fact, “many patients then sympa- 
thize with the doctor because of the 
difficulty and worry he has encoun- 
tered.” 


British G.P. Academy 


Is the British G.P. becoming a 
“mere medical shopwalker indicat- 
ing the appropriate department”? 


Dingell Still Dangles 


“Paid propagandists of the A.M.A. 
are deliberately misrepresenting 
national health insurance as social- 
ism,” snorts Representative John 
Dingell (D., Mich.), who’s still in 
there fighting for his pet project. 
{ “Actually,” Dingell insisted in a 
recent statement to MEDICAL ECO- 
nomics, “there’s not a spark of so- 
cialism in the measure. You pay 
for what you get and get what you 
pay for. But the A.M.A. is against 
this, because it favors bigger, bet- 
ter pauperism.” { Didn’t the people 
repudiate government health insur- 
ance when they swept Dwight 
Eisenhower into office? Dingell 
was asked. “They did not,” he said. 
“I personally got more votes with 


To save him from such a fate, the 
B.M.A. has endorsed a proposal to 
establish a College of General Prac- 
titioners, much like the American 
Academy of General Practice. 

Purpose of the college: to “en- 
courage the entry of general practi- 
tioners into hospitals and to assist 
in the training of medical students 
for general practice.” 

Though enthusiastic about the 
plan, the British Medical Journal is 
disturbed that some doctors are ad- 





less effort than ever before, in winning my eleventh term.” § Though Dingell 
knows his compulsory health insurance bill—H.R. 1817—stands no chance of 
passage this year, he has hopes for the future. For “if the Republicans don’t 
get busy and do something for the people,” he concludes, “they'll get kicked 


in the britches in 54.” 
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vocating the eventual issuance of a 
diploma by the college. Might this 
not result, it asks, in “still another 
examination in a diploma-ridden 
profession?” 

It warns, too, that the G.P. organ- 
ization may, if it’s not careful, “find 
itself dragged into medical politics.” 


Illegal Diathermy 


Doctors are being warned to be 
careful about the used diathermy 
equipment they buy. In Buffalo, 
N.Y., for example, the Better Busi- 
ness Bureau says several newly es- 
tablished physicians have been sold 
units that will be illegal after June 
30. That’s the date when new Fed- 
eral Communications Commission 
regulations dealing with the con- 
struction of diathermy equipment 
go into effect. 


Doctors Too Solvent? 


When bankers, lawyers, and oil men 
climb into the big money brackets, 
no one objects; but when physicians’ 
earnings rise, “soreheads . . . sound 
off about the ‘materialism’ of the 
medical profession,” says Mrs. 
Walter Ferguson, New York World- 
Telegram and Sun columnist. 

Mrs. Ferguson refuses to join 
the “sorehead” chorus. Instead, she 
calls it “good news that the family 
doctor has moved into a higher in- 
come bracket.” 

After all, she says, no one raises 
a finger to protest that “many emi- 
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nent members of the clergy” are 
now “reaping some of their rewards 
on earth.” And if preachers are no 
longer expected to be impoverished 
saints, we can scarcely demand 
“toil-worn” sainthood of the doctor. 

Her considered opinion: “In an 
era when nobody works for a small 
wage and some live well without 
working at all, why should the doc- 
tors be cursed because they're now 
popular with the collectors of in- 
ternal revenue?” 


‘Students Ape Elders’ 


Roasting the current crop of medi- 
cal students—claiming they're lazy, 
they lack the Hippocratic ideal, and 
are interested only in moriey—is an 
all too common pastime among cer- 
tain established physicians, charges 
Dr. John S. Hirschboeck, dean of 
the Marquette University School of 
Medicine. Before the practicing 
M.D. puts the younger medical gen- 
eration on the pan, he'd better take 
a long look at himself, says the dean, 
adding: 

“Too many physicians are emulat- 
ing the successful business man...” 
They keep “bankers’ hours.” They 
feel that “the discomfort of night 
calls” is not for them. They expect 
big incomes as a “God-given” right. 

“Unfortunately, this type of phy- 
sician frequently becomes a medical 
student’s hero,” says Hirschboek. 
Which may be one reason, he con- 
cludes, for the very materialism that 
many doctors decry. 
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~ ’RESULIN. 


(Almay Resorcin and Sulfur Compounds) 


THERAPEUTICALLY EFFECTIVE— 
COSMETICALLY TINTED’ 
for follicular obstruction: | 
LOTION ~— Regular (full strength) © 
for severe cases and extremely oily skin. 
Modified (half strength) for sensitive 
skins and to determine tolerance 
in new cases. 











SuppLiep: 2 shades each strength, 
blonde and brunette, bottles 4 fl. oz. 


OINTMENT - for daytime 
masking of lesions. Washable, 
penetrates rapidly. 


SuppLieD: 2 shades, blonde and 
brunette, tubes 1% oz. 


SOAP with Salicylic Acid. 
SupPLIED: cake 4 oz. 


; a associated seborrhea of scalp: 
—RESORCITATE (Almay Lotion 
Salicylic Resorcinol 
Monoacetate Compound )— 
Plain, for oily hair . . . 

With oil, for dry hair. 


Resulin samples, literature 
on ALMAY’S prophylactic 
cosmetics on request. ., 


AVENWAY. 


division of Schieffelin & Co. . 22 cooper Square, New York 3, N.Y. 
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UNUSUAL RELIEF FOR 
@ pistressinc symptoms oF CoLDs 


@ anv ror PAIN 


CORICIDIN® with Codeine % gr. or 2 gr. 


Each coated tablet contains: 


Aegitla . 2 + + e ° 0.23 Gm. (3% gr.) 
Acetophenetidin . . . . 0.15 Gm. (2% gr.) 
Caffeine (alkaloid) . . . 0.03Gm. (% ¢r.) 
CHLOR-TRIMETON® maleatet . 2.0 mg. (1/30 gr.) 
Codeine phosphate* . se 0.016 Gm. (% gr.) 


or 003 Gm. (% gr.) 


*Subject to Federal Narcotic Regulations. 
{Brand of chlorpropheapyridamine maleate. 


CORPORATION + BLOOMFIELD, NEW JERSEY 
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ACETATE 
(CORTISONE ACETATE, Merck) 


The many 


indications for 
CorTOne highlight 
its therapeutic 


tmportance m 


everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI!—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison's Disease; Adrenalectomy 
for hypertension, Cushing's Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN —Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin's Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis ; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Fridere 
ichsen Syndrome. 

fTransient beneficial effects. 








Cortone is the registered = : MERCK & CO., Inc. 
trade-mark of Merck & Co., Monufectering Chemi 
Inc. for its brand of cortisone. ghace ts 46m 020888 








Diagnostic instruments 


‘ 

is 
Opinions naturally differ as to 
the diagnostic instruments 
needed in the GP’s armamenta- 
rium, but this group of eight 
Welch Allyn instruments and 
battery handle is suggested as 
an array adequate for very 
nearly all working needs. 


Included are Welch Allyn’s 
No. 110 ophthalmoscope, No. 
201 otoscope, No. 260 illumi- 
nated bivalve nasal speculum, 
No. 640 infant laryngoscope, 
No. 431 breast and general pur- 
pose transilluminator, No. 280 
anoscope, No. 308 proctoscope, 
No. 342 biopsy punch and No. 
700 large battery handle, pro- 
viding current for all the illumi- 
nated instruments. 


Each one is an outstanding 


instrument of its kind, easy to 
use, accurate and durable, re- 
flecting Welch Allyn’s 37 years 
of experience in diagnostic in- 
strument making. For details on 
all Welch Allyn instruments, 
ask your surgical supply dealer 
for our catalog, or write 
Welch Allyn, Inc., Skaneateles 
Falls, N. Y. 
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Dual Antibiotic Potency 


Ne for nose and throat infections with 


a) DU-BIOTIC 


—wide spectrum bacitracin-neomycin compound— 


Du-biotic is an ideal topical antibiotic combination 
—one which offers a new high in clinical potency 
and safety. Combines “‘the best of the newer local 
antibiotics” for utmost effectiveness. Bactericidal 
against gram negative and positive organisms of the 
nose and throat—including many resistant types. 


Features the | a safe, topical antibiotic 
with “unusually wide anti- 


synergistic potency? of bacterial range’’*. Excep- 

tionally active in pyogenic 

NEO MYCIN— infections of the accessible 
mucous membranes. 


BACITRACIN —- successtutty used for 


bacterial infections of the 
nose and throat. Unlike 
penicillin and tyrothricin, 
is not inactivated by gram- 
negative organisms. 


White Laboratories, Inc., | Kenilworth, N. J. 

1. Forbes, M. A. Jr.: Southern 

Med. J. 45:234, 1952. 2. Jawetz, 

E. and Gunnison, J. B.: 

j- A. M. A. 150:693, 1952, 
. Livingood, C. S. et al.: 

J. A. M. A. 148:334, 1952, 


REFERENCES: 













2 CONVENIENT 


Du-biotic Intranasal 
—contains the widely-prescribed 
vasoconstrictor, phenylephrine, 
lus Neomycin and Bacitracin. 
congestive effect assures full 
antibiotic efficiency. 


Du-biotie Troches 


subacute and chronic 
sinusitis; bacterial 
nasal infections 


—delicious-tasting Neomycin- tonsillitis; 
bacitracin troches include the pharyngitis; 
dependable local analgesic, superficial mouth 
Propesin, infections 
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, side effects, 





twee 1:3 L/D ratio 


Clinical Report 
“... Biphetacel has been tested recently 
with excellent results. It contains the 1:3, I/d ratio 
of amphetamine phosphate together with methyl atro- 
pine nitrate (Metropine®) and sodium carboxy- 
methylcellulose (to reduce constipating effect of 
amphetamines). It has been administered to 236 over- 
weight patients over an average time of six weeks. 
The responses have been classified according to the 
patients’ subjective feelings in regard to appetite 
suppression, as follows: 14 patients—no effect; 30 
patients—slight effect; 105 patients—satis- 
small do 
, 


factory effect; 87 patients—excellent effect...” 

S. C. Freed. M. D.—Newer Concepts in Treating 
Obesity, GP, Vol. Vil, No. 1, Jan. 1953 

CURBS APPETITE EFFECTIVELY 

PRESERVES “ENOUGH-TO-EAT” FEELING 

ASSURES NORMAL ELIMINATION 


Write for literature 
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DIPROPIONATE 


= Brand of Promethestrol Dipropionate, N.N.R. 0 
v h 2 
c or t ~ 
6 f e menopause s 
% $ 
e > 
4, St 
O, 


< 


Potent oral estrogen 
Prompt uniform action 
Minimal side effects 
No unpleasant breath odors 
Economical 


SUPPLIED: One convenient strength only— 
designed for simple dosage schedule—1 mg. 
tablets in boxes of 30, 100, 500 and 1000, 
individually cellophane wrapped. 


PreopDucr o Ff REED & 
JERSEY CITY 6,N 3 


CcARNRIC K 


A trusted name since 1860 
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notably effective 
well tolerated 






broad spectrum antibiotic 


Chloromycetin: 


ms in the pneumonias 


Highly effective in a wide range of bacterial, 
rickettsial, and viral pneumonias, CHLORO- 
MYCETIN (chloramphenicol, Parke-Davis) is par- 
ticularly valuable in mixed infections and where 
the causative agent is not easily ascertained. 


Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication. 

Chloromycetin is rapid in producing deferves- 


cence and recovery, according to recent com- 
parative studies, 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 
mild gastrointestinal and other side effects. 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not bé used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including: Chloromycetin Kapseals,® 250 mg., battles of 16 and 10, 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100, Chloromycetin 
Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic 
Ointment, 1%, %-ounce collapsible tubes. Chloromycetin Ophthalmic, 





CAn® 
* 
e ¢ 


*ra® 


25 mg. dry powder for solution, individual vials with droppers. 


> P * Srke, Davis ¥ Company 














Truly 
broad-spectrum 


therapy in 












each tasty 


teaspoonful 


mycin 


Joral suspension 


ais 
Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
Each 5 cc. teaspoonful supplies 250 mg. of 
a truly broad-spectrum antibiotic effective against 
gram-positive and gram-negative bacteria, including 


the important coli-aerogenes group, rickettsiae, 





Don’t miss certain large viruses and protozoan organisms. 
Pfizer 
Spectrum 
et OP world’s largest producer of antibiotics 
regularly in 
the J.A.M.A. 
ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. 
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In 
NEURODERMATITIS 


Even of Long Standing 


The unique combination 
of a specially processed extract of 
crude tar (5%) and pyrilamine 
maleate (2%) produces gratifying 
results in neurodermatitis, even 
when of long standing, and fre- 
quently when other medications 
have proved of no avail. 


The contained antihistaminic, of 
high anesthetic potency on topical 
application, quickly relieves the 
attending pruritus and burning. 


The special coal tar extract, with 


Available on prescription 
through all pharmacies and for 
dispensing and hospital purposes 





THE TARBONIS Co. 


its anti-inflammatory, decongest- 
ant, and lymph circulation-pro- 
moting action, gradually leads to 
resolution. 


Not only in neurodermatitis, but 
also in atopic dermatitis, in derma- 
titis venenata, and in all dermal 
affections with allergic com- 
ponents, Histar merits being the 
physician’s first thought. 


HISIAR- 


4300 Euclid Ave., Cleveland 3, Ohio 


You 


may send me literature and sample 








| | 
| | 
I | 
through physicians’ and hospitals’ | of Hister. ! 
supply houses, packaged in 2 oz. and | | 
1 Ib, jars. Physicians are invited to l M.D. | 
send for literature and samples. I | 
| Address | 
THE TARBONIS COMPANY | city Zone_State 
4900 Gecttd Awemme © Chowan 9, OB ee ed 











ANOTHER 


STEP FORWARD “== 


IN A 


ts me 
OF 


THERAPY 


Recognition of premenstrual tension as a condition requiring spe- 
cific treatment was pioneered by the introduction of M-Minus 4. 
In addition to directing attention to this prevalent condition, 
the product has also given substantial relief in a large percentage 
of the cases treated. 

Another step forward is the announcement of M-Minus 5—an 
improvement in the formula, and offering definite advantages in 
both effectiveness and tolerance. 

M-Minus 5 now contains pamabrom, a new chemical entity which 
inhibits the ADH (anti-diuretic hormone) of the posterior pituitary. 
This hormone is held responsible for the unpleasant symptoms of 


water toxemia—breast engorgement and tenderness, abdomino- 
pelvic swelling, cramps and backache, as well as the psychic 
changes which occur during the premenstrual and early menstrual 
period.'* 





IN PREMENSTRUAL AND 
MENSTRUAL DISTRESS 


MINUS 
—  eaanmemeaae 


TRADE MARK 




























ADDED THERAPEUTIC EFFICIENCY 


Controlled laboratory tests show this compound to have a 20 percent greater 
diuretic efficiency than M-Minus 4. 


ABSENCE OF DROWSINESS 


With M-Minus 5 no drowsiness or dizziness is reported. Control tests fail 
to reveal any toxic effects. 

The therapeutic potential of M-Minus 5 is further enhanced with a reliable 
analgesic for the control of pain and lessening of irritability, anxiety, insom- 
nia. M-Minus 5 does not upset the normal hormonal balance of the menstrual 
cycle; will not cause the patient to feel ““drugged”’ or sleepy. 


FORMULA: each capsule contains— 

2-amino-2-methyl- 1 -propanol-8-bromotheophyllinate (pamabrom).......50 mg. 

Acotophonetidin. .ccccccccccctcscccsvccvcevescccsus He victeeées 100 mg. 
Bottles of 24 and 100 tablets 


LABORATORIES 
Chicago 11, lilinois 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 


REFERENCES: 


| Bite Shae etal eS 

5 (1 
3. Robinson. FH ee ant M442 2940 
4 Lloyd, C. 'W. and Lobotsky, J.: Am. J. M. 7:419 (1949). 
5. Vainder, M. |. Ga seeea).” 
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VI-DAYLIN 


(Homogenized Mixture of Vitamins A, B,, Bz, B:2, C, D 


and Nicotinamide, Abbott) 


In your book, V1-Day.in is a potent, 

stable, fish-free, readily miscible multivitamin preparation. 

In their book, it’s filed under candy: a smooth, golden, lemon-like 
treat that happens once a day . . . and oughta’ happen more. 
There’s good medicine in every spoonful—six important 

vitamins plus B,,. And good psychology, too. Anything that clear 
and tempting has to be good. 





Compare the taste. Compare the formula. Then give it a trial. 
It’s a good bet you'll remember V1-DayLin every time a little patient 


needs a good helping of vitamin cheer. In bottles 
of 90 cc., 8 fluidounces, and one pint. Obbott 





























1.5 mg. 
... 1.2 mg. 
3 mcg. 





800 U.S.P. units 





3000 U.S.P. units 





assay) ; 


(by microbiological 


Each 5-cc. teaspoonful of VI-DAYLIN contains: 











NIGHTS 
WITHOUT 
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to prevent attacks in angina pectoris 


Nocturnal angina pectoris (as well as 
day-time attacks) responds gratifyingly to 
Peritrate. Investigators report that in pa- 
tients on Peritrate “insomnia due to pain 
was much reduced and they were able to 
enjoy reasonably good sleep.” Others 
had less palpitation during the night 
“and were able to sleep on the left side” 
which they had been unable to do prior 
to Peritrate.? When required, an extra 
1-1% tablets taken on retiring brought 
“striking relief.”* 


Prophylactic Management 


Peritrate—a long-lasting coronary vaso- 
dilator—prevents rather than relieves at- 
tacks. The prophylactic action of each 
dose lasts 4 to 5 hours. One to 2 tablets of 
Peritrate, taken 3 to 4 times daily, can... 


1. reduce the number of attacks and 


2. reduce the severity of non-prevent- 
able attacks. 


Effective in 4 out of 5 Patients 


Fewer or less severe attacks occurred in 
80% and 78.4% of patients,’* and in 
the majority the need for nitroglycerin 
was reduced. Clinical improvement has 
been verified by EKG findings and exer- 
cise tolerance may improve measurably.** 
Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 

Literature and samples on request. 

1. Humphreys, P., et al.: Angiology 3:1 (Feb.) 

1952. 
2. Plotz, M.: New York State J. Med. 52:2012 


(Aug. 15) 1952. 
3. Perlman, A.: Angiology 3:16 (Feb.) 1952. 


Peritrate @ 


TETRANITRATE 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILECOTT 
oLalonatories 


NEW YORK 
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QUeSTIONS ov.:1e.0 catesion 


office-visit fees ¢e Wording, style, and circulation of announce- 


ments ¢ Filing a claim against a deceased patient’s estate 


How can I encourage the pay- 
ment of office-visit fees in cash, 
thus cutting down my credit 
losses? 


A ready receipt book in the hands 
of a pleasant-mannered secretary is 
a good way to set the scene. If the 
receipt book, plainly marked, can 
be kept within the patient’s view, it 
will remind him gently that pay- 
ment is expected. 

As Patient X is preparing to leave, 
the secretary may ask if he wants to 
make another appointment. “The 
fee for this visit is $5,” she adds 
pleasantly. “You may pay me now, 
if you wish.” If Patient X is unpre- 
pared to pay, this subjects him to 
no embarrassment but directs his 
attention to the matter of subse- 
quent payment. It’s well, too, to 
keep a book of blank checks on 
hand, as a convenience to the pa- 
tient. 

Whether the secretary or the doc- 
tor himself broaches the matter of 
payment, phrasing is important. Be- 
ware of such loosely-strung queries 
as “Would you care to pay now, or 
shall I send a bill?” Inevitably, the 
patient will reply: “Oh, send a bill.” 


MEDICAL ECONOMICS* MARCH 1953 


A case for special handling is that 
of the poor credit risk who’s start- 
ing a long series of treatments. If he 
announces casually that he'll pay 
when the series is completed, some 
such comment as this may be in or- 
der: “As a rule, it works out better 
to pay for these visits as you go 
along. Then the bills won’t accumu- 
late,” 

From the patient’s viewpoint, dis- 
creetly handled cash collections are 
relatively painless. His sense of ob- 
ligation is at its peak just after the 
service has been rendered. 

To the physician, on-the-spot col- 
lections mean more than just money 
in the bank. For the paid-up patient 
is more likely to return than one 
who’s burdened with the embarrass- 
ment of debt. 


Can you give me some sugges- 
tions for the wording, style, and 
circulation of announcement 
cards? 


We can. A short, ungarnished sen- 
tence is generally all it takes—as in 
these traditional announcements: 


{ Opening an office: “John Q. 
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QUESTIONS 


Jones, M.p., announces the opening 
of offices in the Professional Build- 
ing, Middlebury, Kansas.” 

{ Change of address: “. . . the re- 
moval of his office to 787 Plainview 
Avenue on or about April 15.” 

{ New office hours: “. . . the fol- 
lowing change of office hours, ef- 
fective May 1...” 

{ Change to specialty: “.. . that 
after May 15 his practice will be 
limited to diseases of the skin.” 

{ Completion of course: “ 
that he has completed a year of post- 
graduate study at the Blank Clinic 
and will resume practice on the first 
of June.” 

{ Succession to another's prac- 


tice: “. . . that he will carry on the 





practice of Albert J. Entwhistle, 
M.D., and has possession of all his 
patients’ case histories and records 
of treatment.” 

With slight alterations, one of 
these phrases will probably fit your 
own situation. The only other things 
you will want to add are your ad- 
dress, your telephone numbers 
(home and office), and perhaps 
your office hours. 

The annouv--~ent itself is gen- 
erally printed on a white, dull-finish 
vellum card. For added effect, it 
may be printed on a folded sheet of 
the same or lighter stock. 

Don’t forget, incidentally, to send 
your announcement to friends and 
colleagues as well as to present pa- 





THE BIRTCHER 





reduces risk of infection. 


Clonitlome 


PORTABLE ELECTROSURGICAL UNIT 


r 


_ 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 
office or clinic ample facilities for all but the strictly 

major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 


' ’ The Blendtome offers you effective control of bleeding, 
5 


THE 


4371 Valley 












The Blendtome is a handsome unit.. 


BIRTCHER CORPORATION 
Biv 
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.a striking addition to any 


office or clinic. Ask for a demonstration or write for descriptive literature. 









Los Angeles 32, California 














diarrhea 


has no seasonal bounds 


STREPTOMAGMA produces prompt and 
complete remission in bacterial 
diarrheas. This modern anti-diarrhetic 
combines Dihydrostreptomycin, for its 
potent bacteriostatic action, 
particularly against diarrhea-causing 
coliform organisms; Pectin, for its 
demulcent and hydrophilic effect ; 
Kaolin, for tremendous adsorptive 
power; and Alumina Gel... itself 
a potent adsorptive . . . soothing, 
protective suspending agent. 





Supplied: Bottles of 3 fluidounces. 
For a clinical sample, just write to 
Wyeth, Philadelphia 2, Pa. 





Streptomagma™ 


DIHYDROSTREPTOMYCIN SULFATE AND PECTIN 


WITH KAOLIN IN ALUMINA GEL 


Wyeth *Trademark 


Philadelphia 2, Pa, 
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Relative potenc 


he. triple sulfapyrimidine 


mixture (Meth-Dia-Mer) is demonstrably 
one of the most potent of the available sul- 
fonamides. Utilizing the most exacting and 
carefully controlled tests on experimentally 
infected animals, it has been repeatedly 
shown that this triple sulfapyrimidine com- 
bination compares favorably with sulfadia- 


zine in potency. 


Penicillin and triple sulfonamide mixtures 


are being increasingly used by physicians. 


{pproximately 7 billion tablets of sulfadiazine have 


been given—intolerance has been very rare. 


This advertisement is presented on behalf of the ethical 





Sulfonamides 





























QUESTIONS 


tients. Fellow club members, allied 
professionals, and physicians you've 
worked with on referrals may also 
be added to your mailing list. 


How should I go about filing a 
claim against a deceased pa- 
tient’s estate? 


First, find out where his estate is be- 
ing administered. As a rule, an es- 
tate is administered in the de- 
ceased’s home state, not necessarily 
in the state where he died. 

Next, find out the name of the lo- 
cal agency or official with whom 
claims should be filed. This informa- 
tion can usually be obtained at the 


county seat nearest to where the es- 
tate is being administered. (In some 
areas, the claim has to be presented 
to an executor or administrator; in 
others, it must be filed with the pro- 
bate court, surrogate, registrar of 
wills, or clerk of the court.) 

Finally, present your claim in the 
form specified by law. In some 
states, an informal voucher is suf- 
ficient. In others, a special form 
must be filled out. The local agency 
or official you're filing with can tell 
you. As a rule, he'll also provide the 
printed forms. 

Remember that each state sets 
a time limit for presenting such 
claims. In some states, a period of 
only two months is allowed. 
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| vitamin Aand D Ointment 
soothing... 
protective... 











soothing... 
protective... 


HENEVER a worried mother 

asks you how to “make” 
her baby eat more, you can help 
her understand that a baby gets 
full benefit from his food when he 
enjoys it. 

No baby can be expected to 
thrive nutritionally and emotionally 
if mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods 
combine fine nutritive values with 
appealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young 
patients and £eep mealtimes happy! 


A wide varicty for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Babies love them... thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the 
Council on Foods and Nu- 
trition of the American 
Medical Association and so 
has every statement in every 
Beech-Nut Baby Food ad- 
vertisement. 





potent 
oral 


therapy 
for 

- bacterial 
Infections 


Drameillin 


therapeutic 


greater 


convenience 





Drameillin - 500 
Drameillin - 250 


Drameillin - 250 
Drameillin - 250 
Tablets 


Drameillin 


Dramceillin 


Dropcillin 


White Laboratories, Inc., Kenilworth, NJ 











HALEY’S 








HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 


DOSAGE: the symptoms of gastric hyperacidity. 
1 to 2 tablespoontuls As a laxative, the minute oil globules are thor- 
before retiring. oughly distributed and mixed with the intestinal 


contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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56 pages of factual, detailed, interesting 
information about supports—their  scien- 
tific principles, indications, and applications 


102 illustrations including photographs of 
a series of patients with case abstracts 


a 5-page section of summaries and quo- 
tations from the current literature with 
extensive bibliography. 





Send coupon for your FREE 
SPENCER INCORPORATED 
copy—or PHONE a dealer 131 Derby Ave., Dept. ME, New Haven 7, Conn. 


in Spencer Supports (see | Canada: Spencer, Ltd., Rock Island, Que. 
“ Sp encer Corsetiere,” England: Spencer, Ltd., Banbury, Oxon. 


“Spencer Support Shop,” | fond ame booklet, ‘Spencer Supports in Modern 
or Classified Section) for 
information. 


NEMO cccoccccececcccccscccccccocccccoccscs] MB 


| Address .ncccccccccccccccccceccesccccesssssesese 


1s. 


individually designed supports 
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the ultimate 


in vitamins-minerals 
é 















* in 


) musculoskeletal 
pain 








dosage for 


APAMIDE or APROMAL: 


Adults—1 tablet every 4 hours, 
or as required for individual patient. 
Children over 5—'% tablet every 4 hours. 


Bottles of 100. 








pain relief 






that is prompt... prolonged... prescribed 


APAMIDE 


TRADEMARK tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


analgesic - antipyretic 


APAMIDE relieves pain promptly, because its direct action 
avoids analgesic lag. The margin of safety and outstanding 
tolerance recommend A pamide for respiratory infections, 
functional headache, muscular or joint pain and dysmenorrhea. 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 
(N-acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic - antipyretic 
non-narcotic and non-barbiturate 


Prescribed for nervous or apprehensive patients and pre- and 
postoperatively in minor surgery and painful procedures. 


ge ee wn EEN 


Apamide and Apromal ; : 
are trademarks ONLY... Apamide and Apromal : 
of Ames Company, Inc. : are prescription-protected to prevent : 


indiscriminate use. You control 
dosage and duration of treatment. - 


Literature and samples available upon request 


COMPANY, INC., ELKHART, INDIANA (4)... Company of Canada, Ltd., Toronto 


45353 








NEW THERAPY 2 
FOR / 
SINUSITIS, RHINITIS / 


Furacu 
Nasal 


with ephedrine 
& plain 





Excellent results are being obtained with Furacin 
Nasal in cases of acute and chronic sinusitis 

and rhinitis. It is being administered by dropper, 
atomizer, cannula or the displacement technic. 


Even those notoriously refractory conditions: 
atrophic rhinitis and ozena* show marked 
benefits from Furacin therapy. 

* Thornell, W. C.: Arch. Otolaryng. 52:96 (July) 1950. 


REASONS FOR EFFECTIVENESS OF FURACIN .. . 
A wide antibacterial spectrum, including many gram- 
negative and gram-positive organisms « Effectiveness in 
the presence of wound exudates « Lack of 


cytotoxicity: no interference with healing, 
phagocytosis or ciliary action « Water- 
miscible vehicles which dissolve in exudates 
* Low incidence of sensitization + 

Ability to minimize malodor of 

infected lesions + Stability. 


Furacin Nasal plain contains CATI ; 
Furacin® 0.02% brand of CAKE IM Gc 


nitrofurazone N.N.R. in an 
isosmotic, aqueous vehicle. 
Furacin Nasal with ephedrine 
contains, in addition, 
ephedrine « HCl 1%. Literature on request 


newvoare 











Letters 


‘Blabbermouths’ ¢ The ‘G.S.” ¢ 


Doctor draft ¢ Consider the osteopaths ¢ Hospital privileges 


e V.A. hospitals ¢ Wasting money? ¢ Prepay abuses 


‘Blabbermouths’ 

Sirs: I have been reading with 
more chagrin than agreement the 
oh-so-recent articles in the public 
press concerning fee splitting, ghost 
surgery, et al. Why do the blabber- 
mouths run to lay papers with these 
complaints? When they begin sling- 
ing mud at fee splitters, don’t they 
realize they're smearing every phy- 
sician, whether or not he deserves 
it? 

I'll give you an idea of what I 
mean: When I recently advised a 
patient that she must have her gall 
bladder out and referred her to a 
surgeon in our hospital—a man in 
whom I have such implicit faith that 
I’ve twice used his surgical services 
for my wife—she asked whether I 
wanted her to go to this man be- 
cause I got a split. She explained 
she'd been reading about such 
things in newspaper articles. 

Let’s get down to cases. If you 
don’t want to split fees, that’s your 
business. If you do, that’s your busi- 
ness also. But for God’s sake keep 
quiet about it. Tell your complaints 
to your medical society, you ivory- 


tower specialists, and get them to 
clean house. Remember, too, that it 
takes a surgeon and a referring doc- 
tor to split fees. A referring doctor 
can’t do it alone. 

Erwin Arnovitz, M.D. 


Duquesne, Pa. 


The ‘G.S.’ 

Sirs: In a recent issue of MEDICAL 
ECONOMICS, Dr. Creighton Barker 
described a type of physician he 
calls the “G.S.” or “general special- 
ist.” The “G.S.,” he said, claims to 
be proficient in everything. 

It’s a well-known fact that 85 per 
cent of all illnesses in the United 
States are adequately and success- 
fully cared for by the G.P. But in 
some communities, his training, abil- 
ity, and experience don’t seem to 
matter. His fate is decided by a few 
selfish and short-sighted colleagues 
in influential positions, who graci- 
ously permit him to attend to ill- 
nesses between the hours of mid- 
night and 7 a.M., or to render first- 
aid treatment at the site of an acci- 
dent. 

This type of “G.S.” seems to be 
a handy one to have around, Dr. 
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The effect of PERTUSSIN’sS 
active ingredient, Extract of 


Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 


@ Facilitate expulsion of 
viscid or infectious mucus. 


@ Exert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. It is well tolerated— 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Ys 
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Barker. Doctors who want to curtail 
his privileges are doing a disservice 
to medicine. 


Louis Bush, m.p. 
Baldwin, N.Y. 


The Doctor Draft 

Sms: Your article, “Can the Army 
Draft You as a Potato Peeler?”, ap- 
pears to be slanted to arouse sym- 
pathy for Dr. Orloff, who was de- 
nied a commission because he re- 
fused to answer questions on a loy- 
alty questionnaire. But I believe Or- 
loff doesn’t entirely deserve such 
sympathy. 

The armed forces of course owe 
it to the individual to utilize his 
talents to the fullest degree. By the 
same token, however, the individual 
owes it to his country to be com- 
pletely cooperative in divulging in- 
formation about himself. 

I believe that any Army spokes- 
man who intimates that an M.D. can 
be ordered to do anything, includ- 
ing menial tasks, has spoken with- 
out thought. It makes for bad pub- 
licity. But it makes for equally bad 
publicity when a physician who has 
received his education at Govern- 
ment expense stands on “a matter 
of principle” when the time comes 
for him to serve, in payment for this 
education. 


James G. Grimes Jr., M.D. 
St. Johnsbury, Vt. 


Sirs: Although grave doubts con- 
cerning the constitutionality of Pub- 
lic Law 779—the doctor draft law— 
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to resist food 


double the power 





Obocell® controls the two causes directly responsible 


for overeating—bulk hunger and appetite. 
Obocell supplies non-nutritive bulk to create a sense of 


fullness and satisfaction. 
Curbs the appetite at its 


/K COMBINED HUNGER AND APPETITE ited source by acting on the central 
nervous system, and 
concomitantly elevates the 

mood of the overweight patient. 


With Obocell it is easy to achieve and maintain 
patient co-operation throughout the trying period of weight 


reduction by dietary restriction. 


Composition: Each tablet Obocell contains Dextrose 
Amphetamine Phosphate 5 mg.; *Nicel 150 mg. 
Dosage: 3 to 6 tablets daily, preferably one hour 
before meals with a full glass of water. 

Supplied: 4, bottles of 100, 500, 1000 tablets. 
*irwin-Neisler's Brand of High- Viscosity Methylceliviose. 
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The literature * on bloodstream in- 
fection is eye-popping. From office 
injections to operations, autoclave ster- 
ilization is a necessity when you enter 
the bloodstream. 

Boiling only nabs the easy ones, 
simple bacteria. The Castle “777” 
Speed-Clave kills all microbial life— 
even spore-bearers and viruses—gives 
your patients complete protection. 

“777” is fast. Reaches sterilization 
heat in 8 minutes from a cold start 
(4 minutes if warm!). It’s easy. Set it 
—that’s all. No valves, no watching. 
Shuts off automatically. Saves current, 
saves instruments (less rust and dull- 
ing), saves 40% on dressing costs. . . 
you can sterilize them dry, ready to use. 

And, costs no more than a cabinet 
boiler. Call your Castle dealer for a 
painless demonstration, or write Wil- 
mot Castle Co., 1143 University Ave., 
Rochester 7, N. Y. 

"We'll be glad to send you reprints 
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were expressed during the Congres- 
sional hearings in the fall of 1950, 
no court test has yet been reported. 
This is a most unusual situation, 
since most legislation of doubtful 
constitutionality is subjected to such 
a test within a short time of its en- 
actment. 

The law denies to physicians and 
dentists liberties that all other indi- 
viduals in the United States enjoy. 


As things stand now, a medical man’ 


can’t plan for his future, as an at- 
torney or an engineer can. For fear 
of not remaining essential, he may 
hesitate to change jobs or to move 
from one town to another. And it’s 
obvious that no medical man under 
the age of 51 can retire or change 
from medicine to some other occu- 
pation. 

No other group would have tol- 
erated such legislation this long. It’s 
interesting to speculate on the re- 
action a similar law would have 
evoked, for instance, from the well- 
organized labor unions of coal min- 
ers and steel workers. 

Would the courts declare this leg- 
islation unconstitutional, if given a 
chance to consider it? We Priority 
4 men are entitled to know the an- 
swer. 

M.D., Arizona 


Consider the Osteopaths 

Sirs: May I offer what seems to me 
an. equitable and sensible solution 
to the critical medical manpower 
problem in the armed forces? If 
I’m not mistaken, osteopaths are in- 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 





terioration of vitamins for little tots. The 


packaging of ‘Vi-Mix Drops’ seals in the 


freshness—protects heat and moisture- 
labile vitamins (especially B,.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 
containing the powder. The resultant solu- 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-cc. package. 


Vi-Mix Drop 


(MULTIPLE VITAMIN DROPS, LILLY) 
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our results...striking... 
dramatic...” 
Tepid... 
never (were) other tron 
salts so efficacious in preg- 
nant patients.” 


-more active than the un- 
modified iron salt (ferrous 
sulfate)” 

.a true example of poten- 
tiation of the bo oe 
action of iron. 


_.well tolerated... 


.almost no side reactions” 





New Investigation. 


Again Proves Mol-Iron the Most Effective Iron Preparation 


During the past six years Mol-Iron has repeatedly been demonstrated"! 
to provide the most effective oral iron therapy known. In a recent 
unique diagnostic and therapeutic study, utilizing newer biochemical 
determinations in addition to standard hematologic studies, the author*® 
described the effect of Mol-Iron as “* . . . the equivalent of a 350 cc. 
blood transfusion . . . in the severely anemic patient . . . Six weeks of 
. »- (Mol-Iron) therapy will in the anemic mother produce the equiva- 
lent of 4 transfusions at a fraction (1/40) of the cost.” 

As for tolerance: “Of the 75 patients receiving (Mol-Iron)... , 
(only) one was forced to stop treatment because of gastrointestinal 


disturbances.” 


(784) MOL TRON 


MOL-IRON Tablets—for older children and adults. 

MOL-IRON Liquid —whenever liquid medication is preferred, 

MOL-IRON Drops —convenient, prophylactic drop-dosage form. 

MOL-IRON with Calcium and Vitamin D—pregnancy dietary supplement. 

MOL-IRON with Liver and Vitamins—when nutritional reserves are low. 
—and the New, potent, complete hematinic—for all types of anemias 
amenable to oral iron therapy: MOL-IRON E.M.F. (Erythrocyte 
Maturing Factors). White Laboratories, Inc., Kenilworth, N. J. 








1. Dieckmann, W. J. and Priddle, H. Ds Am. J, 7. Forman, J. Bs Conn. St. M. J. 14: 930, 1950 

Obstet. & Gynec. 57:541, 1949. 8. Lund, C. J: Am. J. Obstet. & Gynec. 62:947, 1951. 
2. = 2 “< Foye Ex Bull. Margaret 9. Talso, P. Jz J. Insurance Med. 4:31, 1948-49. 

jaguve Mat. Hosp. 1:68, . > 
. Dieck W. J., et al: Am. J. Obstet, & Gynec. 

3. Healy, J. Cu J. Lancet 66:218, 1946. 10. 442, 1950. a 
4. Kelly, H. T Penn. M. J. 51:999, 1948. 11. Cox, K. E: Postgrad. Med. 11:219, 1952. 
5. Neary, E.R: Am. J. Med. Sc. 212:76, 1946. 12. Briscoe, C. C.: Am. J. Obstet. & Gynec. 63:99. 1952. 
6. Tuttle, A. H. and Etteldorf, J. N J. Ped. 41:170, 

1952. 














AIDS RENAL 
FUNCTION 


Clinical tests indicate that 
impaired kidneys function 
better when naturally pure 
Mountain Valley Water (with 
low sodium content) is sub- 
stituted for ordinary water. 

Definite evidence recom- 
mends Mountain Valley Water 
as a physiologic diuretic... 
to improve kidney function 

..in genito-urinary infection 
...and for prophylaxis and 
treatment of urinary calculi. 
write for illustrated clinical data 


Mountain Valley Water 


AVAILABLE NATIONALLY 





MOUNTAIN VALLEY MINERAL WATER 
HOT SPRINGS, ARKANSAS 

Please send your latest ion on clinical use 
of Mountain Valley Water. 
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City State 
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cluded in the new doctor draft law. 
So here’s my suggestion: 

Why not use them? 

The younger osteopaths are well 
trained in their schools; they study 
our own M.D. textbooks. Residency 
training in their hospitals is also be- 
ing carried out in all the specialties. 
In some states, including my own, 
they’re legally qualified to practice 
on an equal basis with M.D.’s. I've 
had a chance to compare the work 
of the newer'D.O.’s with that of 
many of our G.P.’s, and I've found 
most of them of at least equal cali- 
ber. Those of military age are cer- 
tainly well enough trained to serve 
in the armed forces as tactical unit 
surgeons, ward officers, etc. 

If one group has the same rights 
and privileges, and practically the 
same training, as another, let it have 
the same obligations. 

M.D., Michigan 
Sirs: As far as I can tell, the osteo- 
paths in my town practice—or at- 
tempt to practice—the same type of 
medicine as M.D.’s. Thus, many pa- 
tients don’t realize there is any dif- 
ference between a D.O. and anM.D. 

The ultimate goal of all practi- 
tioners of the healing arts is, or 
should be, the patient’s good. The 
warfare between our two groups 
hurts the patient more than anyone 
else. Therefore, since we’ve been so 
negligent as to allow the osteopaths 
to gain a strong hold, I suggest we 
follow the advice: ““If you can’t 
whip ‘em, join ’em.” [MORE—> 
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oral diuretic without equal 


“,.. superior...in promoting sodium and water excretion.”* 

“_.. three-fourths the diuretic action of the standard 
[meralluride by injection]...”? 

“..a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.”3 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


® @ 





1. Moyer, J. H., and Handley, C. A.: Federation Proc. 11:378, 1952. 


2. Greiner, T.; onte, H.; Warshaw, L.; Palumbo, F.; Weaver, J.; Mathes, S., 
and : Federation Proc. 11: 352, 1952. 


3. Goldman, B. 2. and Steigmann, F.: J. Lab. & Clin. Med. 40:803, 1952. 


how to use this new drug 

Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable toa 
weekly injection of MERCUHYDRIN.® When more intensive ther- 
apy is required one or two tablets three times daily may be 

prescribed as determined by the physician. 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual. 
Injections of MERCUHYDRIN will be initially necessary 

in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis. 
Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
source of potassium. Any patient receiving a 
diuretic should be watched for signs of deple- 
tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chloride. 


















packaging 

Bottles of 50 tablets. 
There are 18.3 mg. of 
3-chloromercuri-2- 
methoxy-propyl- 
urea in each tablet. 
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Thought for Food... 


The eye-appeal of delicacies eften 
tempts patients beyond their bet- 
ter judgment, with stomach upset 
the result. BiSoDol, the fast-act- 
ing, dependable antacid offers 
grateful relief from stomach upset 
when due to excess acidity. 
BiSoDol reduces excess stomach 
acidity —actually protects irritat- 
ed stomach membranes. The taste 
is refreshing—the tolerance excel- 
lent. Whenever your patients need 
fast relief from acid indigestion, 
recommend BiSoDol Mints, Pow- 
der, or NEW BiSoDol Chloro- 
phyll Mints. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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I don’t, naturally, mean that we 
should give all D.O.’s immediate 
recognition. But perhaps they could 
be required to pass both state and 
national board exams two years in 
a row, and then be given an M.D. 
if they passed—or be made to stop 
practicing if they failed. 

An even better plan would be to 
amend the draft laws to require os- 
teopaths to snend a minimum of two 
years in military service, beginning 
as second lieutenants. This would 
assure them a sort of rotating resi- 
dency under the close supervision 
of M.D.’s. On completion of this 
tour of duty, they could be granted 
the M.D. degree. 

I’m sure that very few who fin- 
ished such a program would still 
consider osteopathy superior to 
medicine. 


B. A. Michaelis, m.p. 
Fredericktown, Mo. 


Hospital Privileges 

Sirs: Hospital privileges are grant- 
ed to specialists who have under- 
gone formal training. To hold that 
these privileges should be given to 
G.P.’s who have trained themselves 
would be to return to a brand of 
thinking common at the turn of the 


century. 
M.D.., Illinois 


Sms: Hospital staff privileges must 
be decided only on the basis of in- 
dividual qualifications. I seriously 
question whether specialists are sel- 
fishly responsible for the failure of 
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Provides comprehensive therapy with 
Iron, Liver and Vitamins, including 
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certain G.P.’s to secure hospital ap- 
pointments. Any such failure usual- 
ly is due to the G.P.’s limited pro- 
fessional qualifications. 

Which one of us is willing to take 
the responsibility for assigning a 
“simple” appendectomy or an “un- 
complicated” breech delivery to just 
any G.P.? The patient’s welfare is 
paramount in the minds of the med- 
ical staff, as it is in the minds of hos- 
pital board members. There are ex- 
ceptions, but these prove the rule. 


George S. Klump, m.p. 
Williamsport, Pa. 


V.A. Hospitals 
Sirs: There are good reasons why 
it was decided to admit all types of 
cases, including the non-service- 
connected, to V.A. hospitals. The 
purpose was to attract a better class 
of physicians, provide a residency 
training program, and thus raise the 
standard of these hospitals. 
Whatever loss of income this may 
bring to private M.D.’s is more than 
offset by the obvious gain to society. 
We owe it to our veterans to pro- 
vide them with approved hospitals. 
M.D., Maryland 


Wasting Money ? 

Simms: When I give a complete 
physical examination, I always in- 
clude a Wassermann, which ac- 
counts for perhaps $1.50 of the 
$25 cost to the patient. In 4,000 
physicals so far, only one case of 
syphilis has been turned up this 
way. What do your readers think: 
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Medical drawing reproduced from 
“Gray’s Anatomy”’ by permission 


of Lea & Febiger, publishers. 


When a patient 


hasn’t the backbone 





to give up coffee... 


Tell him about grand-tasting Sanka Coffee. 
It’s 97% caffein-free . . . can’t cause sleep- 
lessness or get on the nerves. 


SANKA 


The perfect coffee for the 
patient affected by caffein. 
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in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 


In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
with Sulfur and Salicylic Acid” 
in a non-greasy base. 


This additional form of SUPER- 
TAH-5 is especially for therapy 
in hairy areas. It leaves no trace 
of greasiness on skin or scalp and 
washes off with complete ease. It 
stimulates the tissue, softens scales 
and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 
Especially recommended for 
Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 


Ethically distributed in 1%%4-o0z. jars 


Prescribe by name: 


“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 
Kendall Square Station 
BOSTON 42, MASS. 


SU ee 


with SULFUR and SALICYLIC ACID 


Tem emialelstiela-l el. am ole. .: 
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Are we doctors wasting the patient’s 
money when we include such tests 


routinely? 
M.D., California 


Prepay Abuses 

Sirs: In this area, many hospitals 
are charging ambulatory insured 
patients $25 for the use of the op- 
erating room when they come in for 
a minor procedure such as the re- 
moval of a sebaceous cyst. The hos- 
pitals claim they’d make no money 
on such cases otherwise, since the 
prepay-plan fee is too small. 

But the same patients will be ac- 
cepted for a two-day stay without 
charge to them, because the hospital 
then collects the full amount for 
their stay, plus a $35 operating- 
room fee. This tempts doctors to use 
subterfuge in order to save their pa- 
tients money. As a result, hospital 
beds are needlessly tied up and the 
health plans are saddled with un- 
necessarily high bills. 

There should be a way to correct 
this injustice. Why don’t the health 
plans and the hospitals try to reach 
some compromise on ambulatory- 
case fee schedules? 


Aaron H. Trynin, M.p. 
Brooklyn, N.Y. 


Sirs: You'd be surprised if you 
knew the tricks a few unthinking 
doctors and hospitals (not to men- 
tion the subscribers!) are pulling 
on the prepay plans. As an insur- 
ance company executive, I’m con- 
cerned that the cause of voluntary 
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In throat infections— 


Bacitracin and Tyrothricin 
are far better together 


In vitro studies demonstrate bacitracin benzocaine, which promptly soothes 
and tyrothricin together are many times inflamed tissues and rapidly relieves 
more effective than either antibiotic the throat irritation and discomfort. 
alone. TRACINETS® Trochesalsocontain Sharp & Dohme, Philadelphia 1, Pa. 





1000 

100 

Time in hours 
TRACINETS are particularly useful in combating mild, The potentiating effect of tyrothricin 
afebrile infections of the oropharyngeal area. and bacitracin together (as combined 


in Tracinets Troches) is dramatic. 


Tracinets’ 


BACITRACIN-TYROTHRICIN TROCHES 





Pleasant-tasting TRactnets contain bacitracin, 50 Use of these potent, topical antibiotics obviates the 
units, tyrothricin, 1 mg. and benzocaine, 5 mg. danger of sensitizing the patient to antibiotics that 
Supplied in vials of 12 Troches. are usually employed for systemic effect. 
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Employs natural belladonna alkaloids, in optimum © 
. standardized proportions,* for relief of gastro- 
intestinal, urinary, biliary or uterine spasm. 

by more physicians than any other 


Each Donnctal Tablet, Capsule, or 5 ce. of Elixir contains 
hyoscyamine sulfate 0.1037 mg. atropine sulfate 0.0194 mg., 
hyoscine hydrobromide 0.0065 mg., phenobarbital (% gr.) 
16.2 mg. The formula is now available with the essential 
B-vitamins added, os DONNATAL PLUS toblets. 
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John Alden cigarettes are made from a 3 
new, low-nicotine variety of 












At Least 75% Less a ‘Then 2 
Denicotinized Brands Tested 


At Least 85% Less Nicotine than 4 
Leading Populor Brands Tested 


At Least 85% Less Nicotine Than 2 
Filter- Tested 
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health insurance may be under- 
mined by such disreputable prac- 
tices. 

Take, for example, the matter of 
unnecessary operations. In one lo- 
cality, the leading obstetrician does 
nothing but Caesareans because of 
the extra fee involved. And that’s 
only the beginning: 

Diagnosis is sometimes faked, to 
get the patient an unjustified stay 
in the hospital. Useless drugs are 
ordered for the patient to take home. 
And disputed compensation cases 
are entered under the health poli- 
cy, so that the patient can collect 
duplicate benefits. 

But the most frequent complaint 
is exorbitant fees. Although physi- 
cians have presumably accepted our 
insurance fee schedule, the dishon- 
est few insist on charging the pa- 
tient as much again or more, irre- 
spective of his income. 

Hospitals, too, sometimes send 
outrageous bills. We found one hos- 
pital charging us at a rate 25 per 
cent higher than its regular one for 
private patients. (It must be ad- 
mitted, though, that when a policy 
provides $300 or more in “blanket” 
benefits for extra services, this is an 
open invitation to unscrupulous in- 
stitutions—and they accept it glee- 
fully. ) 

If these abuses don’t stop, and if 
hospital costs keep rising at the rate 
of 1 per cent a month, many plans 
may soon be priced out of the mar- 
ket. 

Insurance Executive, California 
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AMMORID 


DERMATOLOGIC OINTMENT 


wits Hillel Cleo Peale 


Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,” etc. 





suppuep: In 2-oz. tubes. 





AND FOR ADDED PROTECTION IN DIAPER 


RASH... AMMORID Dioper Rinse 

Contains methylbenzethonium 

chloride to prevent growth of orga- 

nisms responsible for diaper rash. KINNEY & COMPANY 


supeued: In bottles of 240 Gm. COLUMBUS, INDIANA 
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RHEUMATOID ARTHRITIS 
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Buffered formic acid and 


me ==) Ray-Formosil 


For more than 16 years clinicians have successfully 
employed Ray-Formosil to control the distressing 
and disabling symptoms of rheumatoid arthritis 

While Ray-Formosil seldom produces the imme- 
diate dramatic effects of hormonal preparations, 
it is consistently effective when used adequately, 
and it obviates the two serious disadvantages of 
“wonder drug” therapy, namely, severe toxicity 
and high cost. As first-choice conservative therapy, 
Ray-Formosil provides the opportunity to effect 
symptomatic relief without danger of precipitating 
the undesirable physiologic responses characteris- 
tic of hormonal medication. 

An analysis of nearly 4,000 recent case histories 
from the files of 36 clinicians revealed that 85% 


colloidal silicic acid injection 


of rheumatoid arthritics experienced relief of pain, 
swelling and joint inflammation following a course 
of Ray-Formosil injections. None experienced any 
untoward side effects attributable to therapy re- 
gardless of the degree of clinical response. 

Only 36¢ a treatment ampul, Ray-Formosil ther- 
apy is inexpensive—an additional and important 
advantage to both the physician and the patient. 

Dosage: 2 cc. injected intramuscularly in the 
region of the affected parts at 2-to 5-day intervals 
for several weeks, then 2 cc. once weekly. 

Supplied in 2-cc. ampuls in boxes of 25 ($9.00), 
50 ($16.50), and 100 ($30.00). 

Available through your usual source of phar- 
maceuticals or direct from the manufacturer. 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
Jasper and Willard Streets, Philadelphia 34, Pa. 


SERVING THE MEDICAL PROFESSION FOR NEARLY A THIRD OF A CENTURY 
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In Bronchial Asthma 





HP ACTHAR gee 


{tn GELATIN) 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 

Much Lower Cost: 

Recent significant reduction in 
price, and reduced frequency of 
injections, have increased the 
economy of ACTH treatment. 





A DIVISION OF ARMOUR AND COMPANY 


—an Effective Treatment 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysmsof bronchial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 
by a single course of ACTH therapy."* 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti- 
sone, incapacitating attacks were 
avoided and an asymptomatic state 
was restored. ACTH seemed to bring 
about more uniform results than corti- 
sone. “A long-acting preparation of 
ACTH in gelatin gave the best results 
and required the smallest dosage.’’* 


HP*ACTHAR Gel, the new repository 
ACTH, provides complete convenience 
and ease of administration in short- 
term treatment of bronchial asthma, 


(1) Bordley, J. E., et al.: Bull. Johns Hopkins 
Hosp. 85: 396, 1949; (2) Rose, B., et al.: Canad. 
M: A. J. 62: 6, 1950; (3) Randolph, T. G., and 
Rollins, J. P.: In Proceedings of First Clinical 
ACTH Conference, edited by J. R. Mote. Phila- . 
delphia, The Blakiston Co., 1950, p. 479; (4) 
McCombs, R. P., et al.: Bull. New England M. 
Center 12: 187, 1950; (5) Baldwin, H. S., and 
DeGara, P. F.: J. Allergy 23: 15, 1952; (6) 
McCombs, R. P.: New England J. Med. 247: 1, 
1952. 


*Highly Purified. ACTHAR® is the Armour Lab- 
oratories Brand of Adrenocorticotropic Hormone 
ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO It, ILLINOIS 
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you don’t experiment in 
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1 More than 10 years of research, plus 
experience of practice in thousands of 


cases, are combined to bring your hyper- 





tensive patients the best therapeutic 
benefits of Veratrum viride when you 
prescribe Veratrite®. 

These benefits are (1) prolonged fall in 
both systolic and diastolic blood 





pressure without postural hypo- 
tension; (2) improved circulation 
to vital organs; (3) effective con- 
trol of patients through years of 
sustained therapy; (4) complete 
safety with simplicity and economy 


of administration. 


Each tabule contains: 
Whole-powdered Veratrum Viride 
(Irwin-Neisler). . . 40 C.S.R.* Units 


Sodium Nitrite. ........... 1 grain 
Phenobarbital. .......... Y% grain 
*Carotid Sinus Reflex 


eratrite 


IRWIN, NEISLER & COMPANY e¢ DECATUR, ILLINOIS 
Reearwh le Sewe Your Practice 
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Can FUNCTIONAL G.I. SPASM 


be relieved . . . without 


“BELLADONNA BACKFIRE”? 


YES! 


More and more published clinical studies 
continue to prove that BENTYL provides 
effective relief from pain, cramps and gen- 
eral discomfort due to functional G. I. 
spasm ... without “‘belladonna backfire.” 


“BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 


Trade-mark “‘Bentyl’’ Hydrochloride 


Each capsule or teaspoonful syrup contains 
10 





BENTYL..... mg. 
when sedation is desired 
BENTYL... 10 mg. 


WITH PHENOBARBITAL 


15 mg. 


‘ 





DOSAGE: Adults—2 capsules or 2 teaspoonfuls 
syrup 3 times daily, before or after meals. If 
necessary repeat dose at bedtime. 

In Infant Colic—4 to 1 teaspoonful syrup 3 times 
daily before feeding. 
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a combination 


1. Antaci 
2, Demulcent 
pasmodic 


3. Antis 


Now you can add the 


“MISSING FOURTH” 


in peptic ulcer therapy 


KOLANTYL INCLUDES THE IMPORTANT 4th FACTOR 


1. A SUPERIOR ANTACID COMBINATION (magnesium oxide and 
aluminum hydroxide, also a specific antipeptic) . 


2. A SUPERIOR DEMULCENT (methylcellulose, a synthetic 
mucin) . 

3. A SUPERIOR ANTISPASMODIC (BENTYL Hydrochloride) 
which provides direct smooth muscle and parasympathetic 
depressant qualities without “belladonna backfire.” 


. INACTIVATION OF LYSOZYME—Laboratory research and clin- 
ical studies 1,2 indicate that lysozyme plays an important 
role as one of the etiologic agents of peptic ulcer. By inhib- 
iting or inactivating lysozyme with sodium lauryl] sulfate, 
KOLANTYL includes the important 4th factor toward more 
complete control of peptic ulcer. 


KOLANTYL 


DOSAGE: 2 Kolanty! tablets or 2 to 4 teaspoonfuls of 
Kolantyl Gel every 3 hours as needed for relief. 

1. Hufford, A. R., Rev. of Gastroenterology, 18:588, 1951 
2. Miller, B. N., J. So. Carolina M. A., 48:1, 1952 


TRADE-MARKS ““KOLANTYL,”’ “BENTYL” 











THE CARE AND FEEDING OF INFANTS 
..- BEGINS AT CONCEPTION 


because". . . the child is, nutritionally 
9 months old at birth.’’' 


OBRON assures adequate intake of the Vitamins, Minerals and 
Trace Elements necessary for maintenance of a perfect nutritional 
state from the earliest periods of pregnancy through lactation. 


Dicalcium Phos. Anhydrous* 
Ferrous Sulfate U.S.P.............. 64.8 mg. 


for the OB patient Thiamine Hydrochloride 
° Riboflavin 
all in one capsule Pyridoxine Hydrochloride 


Ascorbic Acid 
Niacinamide 


OBRonv 


1. Toverud, K. V.: Cited in Nutrition Fronts 
In Public Health, Nutrition Symposium 
Series No. 3, The National Vitamin Foun- 


dation, Inc., New York, (May) 1951, p. 5. *Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J.B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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Aqueous 
Suspensions 7 
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of 
Procaine 


Penicillin-G | 
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A complete selection of am- 
poules, cartrids, or disposable 
syringes at your local pharmacy i 








AMPOULES 


Duracilli 


(PROCAINE PENICILLIN—C IN AQUEOUS SUSPENSION, LILLY) 










ELI LILLY AND COMPANY 


IN RUBBER-STOPPERED, SILICONED AMPOULES 
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HANDY CARTRIDS 


No. 1 « 300,000 units 





ic 


No. 11 ¢ 600,000 units 








STERILE, DISPOSABLE SYRINGES 
Ampoule No. 553 * 300,000 units —z | i =) = 
b= i 
Ampoule No. 570 + 1,000,000 units -—) a= —\ 


‘ Easy to withdraw 
Easy to inject 
A . Easy to obtain 
» a 


INDIANAPOLIS 6, INDIANA, U.S.A. 

















A safe, effective peristaltic stimulant for 
functional constipation . . . with no side effects. 


When Harrower investigators isolated the laxative principle of 
prunes and identified it as a diphenyl isatin, they made a contribu- 
tion to therapy which was truly and significantly new. Now the 
synthetic analogue of this isatin is available in two products for 
the therapeutic correction of functional constipation. 


ISOCRIN—diacetylhydroxyphenylisatin (Harrower) is supplied 
as a 5 mg. tablet for single-dose laxation. It is prompt, non-irri- 


tating and completely free from side effects because there is no 
systemic absorption. 


PRULOSE COMPLEX-—in tablet or liquid form combines the 
isatin principle, as represented in Isocrin, with balanced propor- 
tions of methylcellulose for moist bulk. Clinical results indicate 
that the combination exceeds, in therapeutic effect, the ac- 
knowledged advantages of methylcellulose alone. 


Isocrin is usually prescribed for acute or occasional needs, 
while Prulose Complex is indicated for physiological correction 
where the added advantage of a bulking agent is desired. At 
times Isocrin is used to precede or supplement corrective 
therapy with Prulose Complex. Used rs or separately 
according to circumstances, the two products offer complete 


flexibility and professional control of dosage for every con- 
ceivable laxative requirement. 


A note on your prescription pad or letterhead will bring 
samples, dosage information and clinical reports. 


THE CEETTITAD -scorarory, INC. 





930 Newark Avenue, Jersey City 6, N. J. 
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Your secretary will know the in- 
stant she touches the keys... and 
you will notice, too... how much 


easier the IBM Electric Type- 


writer operates. 

You will see with the very first 
line of typing how much clearer, 
neater, and better-looking your 

















letters, case histories, and bills 
will be. 


You will discover quickly ... how 
much more time your secretary 
will have for other important office 
duties. 

Isn’t it time you, too, had the 
benefits of an IBM in your office? 


IBM | ¢ Locthicy [ypowni 


For colorful brochure write International Business Machines, 
Dept. MC, 590 Madison Avenue, New York 22, N. Y. 
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NEOCYT 
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to abolish 
the 
pain-spasm 


cycle 
in neuromuscular disordérs, 





TRADEMARK 





NEOCYTEN® provides the potentiated analgesic valuq of 
the neocyLaTe formula p/us the dramatic musfle- 
relaxant action of physostigmine—minus its muscaripic 
effects. Effectively combats both pain and spasm in 
rheumatoid arthritis, osteoarthritis, and other neugo- 
muscular dysfunctions. 


: FORMULA: 
Each Entadb* (enteric-coated tablet) contains: 
Sodium Salicylate. ........... 0.25 Gm. (4 
Para-Aminobenzoic Acid. ..... 0.25 Gm. (4 
GEE FI 6.00 0.8 5 Geos week 20.0 mg. ( 1/3 
Physostigmine Salicylate... ... 0.25 mg. ( 1/250 gr. 


Homatropine Methylbromide.. 0.50 mg. ( 1/120 gr.) 
SUPPLIED: Bottles containing 200, 500, and 1000 Entabs. 
Samples and literature available on request. 





AL PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 


© Trademark of The Central Pharmacal Co. 
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What's behind this label? 


JOHNSON’S Baby Lotion is 
backed by an extensive and 
continuing program of re- 
search and investigation. ..in- 
cluding thorough bacteriolog- 
ical and sensitization tests, 
and clinical trials in many 
leading hospitals. 

Its therapeutic efficacy and 
pharmacologic acceptability 


255 
50525 
OO 


525 


are firmly established on the 
basis of these research studies. 


Result: An unequaled prepa- 
ration for baby skin care. 


JOHNSON’S 
BABY LOTION 


Gofuuen «fofmon 
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ANTISEPTIC 








a penefrant emulsion 
for chronic 


constipation 
KONDREMUL 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 

constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
it more movable 


“TAWAYaNOH 
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KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
, Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


a a a oe a a a eee ec ewe en ee ew ew OO ee OO eee Oe Cee eee Cee eS = 


THE E. L. PATCH CO. — sTONEHAM, MASSACHUSETTS 
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ILLUSTRATIONS, COURTESY EUGENE F. DUBOIS, M. D., FROM TEXTBOOK OF 
MEDICINE, ED. 8, EDITED BY R. L. CECIL, PUBLISHED BY W. 8B. SAUNDERS CO. 


“vegetative” to vigorous 


Thyroid replacement in the subclinical 
hypothyroid state can change “a person 
of the vegetative type—indolent, indiffer- 
ent, inactive...into an active, ambitious, 
alert, energetic person.”! The response is 
“one of the most gratifying in medicine.’”? 
Where vague, incompletely manifested 
symptoms of subclinical hypothyroidism 
devitalize the patient, Proloid offers a 
metabolism stimulating effect virtually as 
smooth and steady as that provided by the 
normal gland. 


A true extract of thyroid—not just desic- 
cated gland—Proloid is carefully freed.of 
unwanted organic matter. It is doubly 
assayed, chemically for 0.2% iodine 


(U.S.P.) and biologically in test animals 

to assure uniform potency. 

Thus the patient on Proloid need endure 

neither the one extreme of jitteriness, 
tachycardia or nervousness 

nor the other extreme of recurrent 

symptoms 

due to unwitting over- or under-dosage. 

Dosage: Proloid is prescribed in the 

same dosage as ordinary thyroid. Avail- 

able in 14, Y, 1, 11/4 and 5 grain tablets 

and in powder form. 


1. Neal, M, P.: J.A.M.A. 146:537 (June 9) 
1951. 

2. Christman, H. E.: Ohio State M. J. 46:965 
(Oct.) 1950, 


Proloid 


THE IMPROVED THYROID 


WARNER-CHILCOTT 
Laboratories 


NEW YORK 








CONSTIPATION 


possibly the 
greatest single 
medical problem 


of the patient 


who is over Ap 


In these cases, laxation 
alone isn’t enough. 


Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 
Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three beneficial actions: 


choleretic action — for an increased flow of bile 


digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
‘ write for professional samples to 
ANERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N. Y. 


*Rehi M. E digesti oe 
W. B. Saunders = 1943, p. 322 
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Sidelig hts Split-fee sequelae ¢ In- 


centive for aides ¢ Ethics revision * ‘Bonanza for surgeons’ ¢ 


Drug-company stocks ¢ Security windfall 


Split-Fee Sequelae 

Being against the division of surgi- 
cal fees is like being against sin. Ap- 
parently reasoning thus, the Ameri- 
can College of Surgeons has con- 
demned all forms of this practice in 
sweeping terms. Too sweeping, if 
you judge by latest developments 
reported in our news columns: 

In Iowa, an A.C.S. governor has 
resigned in protest. In Chicago, an 
A.C.S. regent has been threatened 
with expulsion from his local medi- 
cal society. In New York, the A.C.S. 
president has been censured by the 
county medical society there. All 
three developments follow alleged 
overstatement of the case against 
split fees. 

These dissents reflect the wide- 
spread feeling that there is such a 
thing as legitimate division of fees. 
Defining it should come next—and, 
we predict, will. 


Incentive for Aides 


The business world makes good use 
of percentage-pay arrangements. 
Why shouldn’t medical offices? 
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This thought has occurred to 
quite a few doctors lately, and some 
are experimenting further with it. 
A good secretary may be offered a 
share in the gross income—say, one- 
half of 1 per cent a month—in addi- 
tion to her basic salary. 

So far, however, the idea doesn’t 
seem to work too well. As you'll read 
elsewhere in these pages, too many 
secretaries are thereby encouraged 
to rush the patients, rush the doctor, 
overload the schedule. 

It’s different with other forms of 
incentive pay: the year-end bonus, 
the salaried vacation, the expense- 
free holiday outing. These seem to 
promote morale without promoting 
commercialism. 


Ethics Revision 


If you have constructive criticisms 
to make of the Principles of Medical 
Ethics, “speak now or forever hold 
your peace.” That’s the word from 
Dr. Louis A. Buie, who heads the 
A.M.A. study group now revamping 
the code. 

Over the next few months, it 
seems likely that a good many doc- 
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SIDELIGHTS 


tors will take him at his word. And 
a number of them will undoubtedly 
comment on the most misunderstood 
section of all: the one dealing with 
the quotation of M.D.’s by the press. 

Before you follow suit, we sug- 
gest that you take a look at our cov- 
er story this month. It points out 
that the ethics code already permits 
more press quotation than you might 
think. It points out, too, that some 
medical societies have gone even 
further in encouraging this sort of 
thing. 

Thus, there’s no ethical ban on 
press cooperation, as some doctors 
still seem to think. The code clearly 
permits them to be quoted in print 
under specified conditions. 

What should those conditions be? 


That’s the real issue remaining—the 
one on which Dr. Buie would wel- 
come the widest cross-section of 
views. 

Our guess is that the consensus 
will point to a still more liberal press 
code. 


‘Bonanza for Surgeons’ 


Why should Blue Shield guarantee 
only a surgical or an obstetrical fee? 
Is it any easier for the patient to pay 
for a long, disabling illness like cor- 
onary thrombosis? 

These questions have been posed 
by a West Virginia physician. Writ- 
ing in MEDICAL ECONOMICS not long 
ago, he charged that Blue Shield 


had become “the surgeons’ and the 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate 





action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


‘ait, and eines: Bu 5 Baume Bengue 


Invest. Dermat. /2:263 (May) 1949. 





Available in both regular and mild strengths. 


Shot. Looming OG Gane 155 E. 44th St., New York 17, N.Y. 
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obstetricians’ bonanza.”’ And our 
latest survey figures indicate that 
there’s something to what he says: 

The average surgeon gets about 
$5,250 a year from Blue Shield and 
other health insurance plans. The 
average obstetrician gets about $4,- 
400. By contrast, the average in- 
ternist gets only about $870. 

These dollar estimates are de- 
rived from percentage figures re- 
ported elsewhere in this issue. They 
suggest that major medical proce- 
dures are excluded from coverage 
more often than they should be. 

Isn’t it time we set about correct- 
ing the imbalance? Until we do, 
both patients and medical men may 
continue to get the short end. 


Drug-Company Stocks 


One question that rises naturally out 
of our report on “The Great Rx 
Scandal” is this: Should a doctor 
ever invest in the stock of any drug 
firm? 

The article of the above-men- 
tioned title (appearing elsewhere in 
this issue) describes the embarrass- 
ing fate of certain doctors who did. 
But note the special circumstances 
of their case: 

The firms they put their money 
in were small ones, with an abnor- 
mally high percentage of physician- 
and pharmacist-stockholders. Infact, 
the firms seemed to be organized 
simply so that such men could reap 
an extra profit on the prescriptions 
they wrote or filled. This profit came 
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back to them in the form of “bonus- 
es,” “director’s fees,” or sometimes 
just plain dividends. 

Just plain dividends aren’t apt to 
embarrass any doctor, however, if 
they stem from large, broadly-based 
firms. Take the drug stocks that are 
traded on the big Wall Street ex- 
changes. One doctor’s prescribing 
habits couldn’t appreciably affect 
the dividends he’d get from such 
widely-owned securities. We can’t 
see, therefore, that this sort of in- 
vestment poses any real ethical 
problem. 


Security Windfall 


It's not generally known, but ex- 
medical officers who served at least 
eighteen months during World War 
II are now entitled to certain Social 
Security benefits. 

Perhaps your family ought to 
know about this. The cash could 
come in handy if, after your death, 
they found that your life insurance 
proceeds didn’t stretch quite far 
enough. 

You can get some idea of the 
benefits due you from an article in 
this issue. You can get still further 
details from your local Social Se- 
curity office. 

Even if philosophic objections to 
Social Security make you say “No!” 
—well, the windfall’s worth finding 
out about. Because, through diver- 
sion of income taxes, there’s a good 
chance that you're paying for part 
of it anyway. 
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Each ce. contains: 


Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 


Upjohn) Hydrochloride ...... 3.38 mg. 
Hyoscyamine Hydrobromide . . 0.02 mg. 
Sodium Citrate ............ 65.0 mg. 


* Beta-(ortho-methoxypheny])- 


isopropy!- methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kalamazoo, Michigan 

















Upjohn 











cough control 
plus 


bronchodilatation: 





Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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ANTRENYL bromide is a new high potency anticholinergic 
agent indicated in the management of peptic ulcer 


and spasm of the gastrointestinal tract. 
Milligram per milligram, it is the most potent 


of the newer anticholinergics, recommended dosage 
being only about one-tenth that of 


certain commonly used agents. 
ANTRENYL has a marked inhibitory effect 


on gastric secretion and motility of the 
gastrointestinal tract. Side effects 










are generally mild, and there is usually 
no esophageal or gastric irritation. 





A recent report! described the side 


effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. In this 
study, patients receiving ANTRENYL usually obtained 

relief from acute symptoms within 24 to 36 hours. 

Prescribe ANTRENYL as adjunctive therapy in your next few 
cases of peptic ulcer and note its advantages. Available as 
ANTRENYL Bromide Tablets, 5 mg., scored; bottles of 100, 
(Silb@M and as ANTRENYL Bromide Syrup, 5 mg. 

per teaspoonful (4 cc.); bottles of 1 pint. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 





1. Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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One Cal’ ... 


clean and effortless— that’s the 
Feather-Light Tear of @ Super-Sealtite.* 
It’s the tear that separates one unit 
from the other —and it’s the tear from 
double notch to every pocket which gives 
instant, easy access to the product. 

It’s the tear that gives you a convenience 
you never dreamed was possible —a 
convenience for which you and your 
patients wil] be thankful. 





Feather-Light Tear coupled with the other 
outstanding advantages of @ Super- 
Sealtite — protection, maintained efficacy 
of product and complete cleanliness — 
provide you with an unfailing identification 
of a fine pharmaceutical . . . an identi- 
fication now available to manufacturers 
of quality products., 





* PAT. PENDING 


Creators of SUPER-SEALTITE 
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IRON - By, - C - FOLIC ACID - STOMACH - LIVER FRACTION 


Sederle 
0G~@~COBOEACCOC@O 


BUILDS RED CELLS! 






PERIHEMIN® contains: 


Ferrous lron—the best form of iron for quick 
utilization in building hemoglobin. 

Folic Acid —the vitamin essential to normal func- 
tioning of bone marrow. 

Vitamin B,,—the wonder-vitamin that helps bone 
marrow produce red cells and helps maintain central 
nervous system normality. 

Ascorbic Acid (C)—the vitamin essential to the sup- 
portive tissues and an aid to normal red cell pro- 
duction. 

Powdered Stomach—contains intrinsic factor and 
increases absorption of vitamin Bis. 


Liver Fraction —found desirable in prescriptions by 
physicians for many years. 


LEDERLE LABORATORIES DIVISION wearer Gunamid courawr 
30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 





83 





£ o 
é for the 
“| coughed 
all night” 


’ patient 
: Syrup SEDULON’ ‘Roche’ 


non-narcotic—in place of codeine 








HOFFMANN-LA ROCHE INC. ROCHE PARK + NUTLEY 10 » NEW JERSEY 
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FREE BOOKLET OF SACCHARIN RECIPES MAKES : 

MEAL PLANNING EASY FOR . MONSANTO CHEMICAL CO. 

DIABETIC OR OBESE PATIENTS s Organic Chemicals Division 
3 800 North Twelfth Blvd. 

Your patients will be grateful for receiv-, St. Louis 1, Missouri 
ing this helpful book containing 70 tested « 
recipes using saccharin. Written in simple, 
easy-to-understand style, the booklet con- 
tains complete step-by-step instructions. . . 


° For free copies of recipe booklet, use 

. 

. 
covers salads, pies, breads, puddings, frozen * 

. 

. 

. 


coupon: 


desserts and scores of other foods. 


Patients will find saccharin effective to 
use, too. This ingredient 

is a proved, low-cost, non- 

nutritive sweetener. Sac- - 
charin, in use for over 50 MONSANTO 
years as a synthetic sweet- 

ener, has over 400 times the 

sweetening power of sugar. SERVING INDUSTRY ... WHICH SERVES MANKIN 
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ephosal 


controls both MUSCLE SPASM 
and MUSCLE PAIN in the 
ACUTE LOW BACK 


arthritis, bursitis, sacroiliac strain and other rheumatic conditions 





MEPHosAL provides not alone the safe, modern relaxant action of mephenesin for control of 
muscle spasm, but also the specific pain relieving effects of salicylate ...to break more 
completely the cycle of pain — spasm — more pain in rheumatic disorders. Mephosal increases 
ease and range of motion, minimizes crippling postural deformities, and allays concomitant 
gastro-intestinal symptoms. 


DOSAGE: one teaspoonful elixir or 2 or 3 composition of MEPHOSAL Tablets Elixir 

tablets every 3 or 4 hours; preferably Mephenesin 125 mg 400 mg 
eS SES 5 5 6-<-5 3 62 3 4 

ante Sodium Salicylate ....... 125 mg. 400 mg. 


HOW SUPPLIED: MEPHOSAL ELIXIR in 


i i 9 
bottles of 8 02. and 1 pt. Homatropine Methylbromide 1.25 mg. 25 mg. 
MEPHOSAL TABLETS in ineach in each 


bottles of 50, 100 & 500 tablet teaspoonful 
(4 cc.) 





samples and literature on request 
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Therapeutic Preparations for the Medical Profession 
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NEW DRILOZETS* 
antibiotic-anesthetic LOZENGES for 


<y SORE THROAT 


es MED associated with coughs or colds and for other 
7 j minor infections of the throat and mouth 


S.K.F. now presents ‘Drilozets’, new, pleasant-tasting lozenges 
to combat infection and relieve discomfort in the throat and 
mouth. ‘Drilozets’ contain the same antibiotics used in 
S.K.F.’s widely prescribed intranasal preparation: Drilitolf. 


‘Drilozets’ work in two ways: 


1. Double antibiotic action: ‘Drilozets’ contain anti- 
gram-positive gramicidin and anti-gram-negative polymyxin 


to prevent or attack bacterial infections. 


2. Soothing anesthetic action: ‘Drilozets’ contain the 
remarkable new topical anesthetic Quotanef, to soothe 


inflamed mucosa. 


With ‘Drilozets’, you minimize the danger of sensitizing the 

y § 6 
patient to penicillin or the “‘mycins”, which are so frequently 
used systemically in serious infections. 


Available on prescription only. 


Smith, Kline & French Laboratories, Philadelphia 


% Trademark f{T.M. Reg. U.S. Pat. Off. 
tT. M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 
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SODA 


BEND FINGER— 


Stickband Conforms 
-without binding 


STRAIGHTEN 
FINGER — 


Sind Golelalom @elaliel asst: 


full re overy 





Now—the Plastic Bandage 
with “Skin Action” Behavior 


@ An exceptionally pliable vinyl backing, perfect bonding and 
a flexible mass combine to make Seamless Plastic Stickbands 
the nearest approach to human skin in a bandage. 


Seamless Plastic Stickbands have a natural color, free from 
gloss. They stick quick, will not slide or skid, leave a minimum 
of transfer. 


The Pro-Cap mass, incorporating zinc propionate and zinc 
caprylate, reduces irritation and itching. Accelerated aging 
tests prove that Seamless Plastic Stickbands remain fresher 


longer. Water-proof and sterile, of course. Package dispenses 


from bottom or side 
Available through leading Surgical Supply Dealers. Two openings for wall or 
widths — 34”x 3” and 1”x 3”. Try a professional package of 100. desk use. 


“SRE 
m M7 


AMLY 


FINEST QUALITY SINCE 1877 








K for coughs 
um 


NORwWteu#’* 


Cheny Flavored 
COUGH SYRUP 
s0ilh Codeine 





Contains codeine % grain per oz.; extractives Exempt narcotic— 
of squill, ipecac and Sanguinaria; chloroform prescription not 
and alcohol. required. 
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provides: 





prompt cough relief 


effective expectorant 
action 


soothing, palatable 
vehicle 


Delicious 
Cherry 
Flavor 





NORWICH NEW YORE 
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a 8 4g TREATMENT OF CHRONIC OTITIS MEDIA WITH A MIXTURE OF 
@©__ GLYCERITE OF HYDROGEN PEROXIDE, STREPTOMYCIN AND PENICILLIN 


gv 
a A.M.A. ARCHIVES OF OTOLARYNGOLOGY Vol. 53 P. 87, 1951 


Inlenational PHARMACEUTICAL CORPORATION 


1112 BOYLSTON STREET, BOSTON, MASS. 
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penetrates deeply, provides pro 





Pontocaine® 


without irritation. 
N Neo-Synephrine® hydrochloride (5 mg.) — efficient decongestive. 


Sulfamylon® hydrochloride (0.2 Gm.) —active against a wide range 


S of bacteria; relatively nontoxic to cellular tissue. 


Bismuth subgallate and balsam of Peru are incorporated for their 


drying antiseptic and soothing emollient effects. 


RR Boxes of 12 suppositories 


+. 
Llanos Saree 
few You 1 MY. Weeson Onn ~ 


ted be 











Pe ine, Neo-Syneph and Sulfamyl demarks reg. U. S. & Canada, 
brand of tetracaine, phenylephrine and mafenide (4 If 
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In both private and hospital practice, oral REMANDEN may be relied upon 
to save countless hours by supplementing intramuscular therapy 
in the more commonly occurring systemic infections. 


Six advantages of Remanden 


1, REMANDEN gives higher and more 4. REMANDEN permits wider latitude 
prolonged penicillemia* than an in spacing of oral doses, facilitating 
equal dose of other currently avail- administration dissociated from 
able oral penicillin preparations. mealstoobtainoptimalabsorption. 

P . REMANDEN is adequate for the 

2. REMANDEN provides comparable we Ss P , : 

; iil aad dd majority ot infections due to peni- 
asa rem ae wae —' _— cillin-susceptible organisms. 
tion-wise—to procaine penicillin , aie f 
intramuscularly. . REMANDEN allows freedom from 
injection without sacrificing thera- 
3. REMANDEN supplements and aug- peutic efficacy. 


ments initial intramuscular peni- 


*Synonym for plasma concentrations of 


cillin therapy. penicillin. 
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New Oral Repository Penicillin... 
Comparable to Intramuscular Therapy 


REMANDEN combines potassium penicil- 
lin G with probenecid. Probenecid has 
been shown to increase penicillin plasma 
levels from 2 to 10 times. REMANDEN 
given in the same dosage will increase the 
reliability of current oral penicillin dosage 
schedules. In a recent clinical report! the 
recommended daily dose of REMANDEN 
has been shown to give the same peak 
levels and the same duration of therapy 
as that provided by the usual dose of 
procaine penicillin (300,000 units) given 
intramuscularly. 

SAVES TIME FOR THE PHYSICIAN 
Because REMANDEN maintains plasma 
levels of penicillin comparable to those 


of intramuscular penicillin, this new prep- 
aration is an important time-saver for 


the physician. Perhaps its greatest value 
is its usefulness in supplementing and 
augmenting parenteral penicillin therapy 
—thereby saving the physician many 
house calls. 


DOSAGE: 

Each REMANDEN Tablet contains 100,000 
units of penicillin and 0.25 Gm. of 
BENEMID. Adults, 4 REMANDEN Tablets 
initially, then 2 tablets every 6 or 8 hours. 
Children, on the basis of 0.025 Gm. of 
Benemip per kilogram, 2 to 4 tablets per 
day. REMANDEN is supplied in vials of 
12 (slotted) tablets. 

Sharp & Dohme, Philadelphia 1, Pa. 

1. Boger, W.P., Crosley, A.P., Jr., Carfagno, S. 


and Bayne, G.M.: Antibiotics and Chemo- 
therapy, 2:555, November, 1952. 


Remanden= 


PENICILLIN WITH PROBENECID (Benemid®) 


EIGHT HOURLY DOSAGE 


PENICILLEMIA U./CC. 
tx) 


i 
88 8B 





0 HOURS a 8 


Oral Potassium Penicillin G Pius ‘Benemid’ VS. Intromusculor 
Procaine Penicillin. TAVERAGES OF SiX PATIENTS) 


a 





2 1% 20 24 


Oral administration of REMANDEN at eight-hour intervals maintains over-all plasma 
penicillin levels during a 24-hour period (black line) equal to those obtained 
with 300,000 units of intramuscular procaine penicillin (white line). 
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Intrinsic Factor 


Organon’s long list of achievements has 
been capped with the development of a 
reliable intrinsic factor preparation — for 

the first time guaranteeing oral vitamin B,2 A 
absorption for all patients. Just two tiny 
Bifacton* tablets (Vitamin B,. with Intrin- 


sic Factor Concentrate) constitute 1 U.S.P. Ma 
anti-anemia unit — sufficient to maintain a — 
pernicious anemia patient for an entire $0 

day. Never before have physicians had cau 
available a reliable oral anti-anemia prep- say: 
aration of such concentration and potency ‘ 
— never before have they had assured vita- ing 
min B,, absorption for all patients. Bifacton ye 


is available in boxes of 30 tablets. = 


Organon inc. « onance,n.s. | A 


*Patent Pending 
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Acne is seldom the presenting complaint 


Many teen-agers believe that acne is 
something only time can cure. And 
so—when they come to you for other 
cause—they are delighted to hear you 
say: “‘Let’s treat that acne, too.” 
ACNOMEL’S clinically proved active 
resorcinol and sulfur in 
bring 


ingredients 
a special grease-free vehicle 


rapid improvement in acne not in 
weeks or months, but in days. 

ACNOMEL’S delicately flesh-tinted 
base masks unsightly acne lesions, yet 
is virtually invisible when applied. 
It may, therefore, be applied at any 
time—during the day, or at night 
before retiring. 


Acnomel” for acne 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 











After clinical study of eight appetite-curbing 













preparations, Williams et al. concluded: 


“ ‘Dexedrine’ is the agent of choice because in most 
of the patients it produces a moderate anorexigenic 


‘ gz effect, yet the unpleasant effects are mild or absent.” 
Annals of Internal Medicine 29:510. 


Dexedrine™ Sulfate tables « plixie « ‘spansules 


The standard in weight reduction. 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-a:aphetamine sulfate, S.K.F. 


of 


‘Spansules’ Trademark 








510, 





hia 


Medical Economics 


MARCH 1953 * VOLUME 30 - NUMBER 6 


Editorial 
Health Insurance Switch 


@ There’s a new development in health insurance. Though still 
pretty much in the talking stage, it could eventually change 
the course of most physician-sponsored plans. It could even 
change the fee-setting habits of most physicians. 

That means you ought to know about the details: 

Some months ago, a committee of fifteen doctors began a 
study of California Physicians’ Service, the bellwether of the 
Blue Shield plans (it’s the oldest such plan in the country). 
Their assignment was to recommend ways of making C.P.S. 
“more nearly ideal.” 

Well, their report is now in. Here’s its provocative gist: 

“Indemnity-type health insurance is best for both patient 
and physician. But . . . it can be made to work only if each phy- 
sician forgoes the traditional practice of setting his fee on the 
basis of ability to pay...” 

This is revolutionary in at least two respects: (1) California 
Physicians’ Service has long offered full-service benefits to 
families earning less than $4,200 a year; now cash indemnities 
are recommended as a substitute. (2) Many an M.D. has long 
varied his fees according to patients’ incomes; now he’s asked 
to charge nearly all patients the same. 

What’s behind these recommendations? Two kinds of trou- 
ble, as the committee*® sees it—the kinds that have done most 
to hamper voluntary health insurance so far: 


1. Trouble with service-type plans. Fee arrangements here 


*Headed by Dr. Wilbur Bailey, with Drs. Paul D. Foster and James B. Graeser 
as vice chairmen, and with Rollen Waterson as executive secretar?. 
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are between the doctor and the in- 
surer; the patient generally stays out 
of it. Thus discouraged from learn- 
ing the details of his insurance, the 
patient often assumes he’s covered 
when he isn’t. The result—in Cali- 
fornia, at least—is that one claim out 
of every four has to be rejected. 

When claims are rejected, the 
doctor must seek his fees from dis- 
gruntled patients. When claims are 
accepted, he must take what the in- 
surer offers him. And this may be a 
scaled-down version of the sched- 
uled fee (pro rata reductions have 
been common in California). 

2. Trouble with indemnity-type 
plans. Fee arrangements here are 
between the doctor and the patient; 
the insurer is the one who stays out 
of it. While this “protects normal 
two-party relationships,” as the 
Bailey committee points out, it does- 
n't always protect the patient. Rea- 
son: The cash indemnities provided 
may not even come close to cover- 
ing the doctor’s fee. 

How, then, can these health in- 
surance troubles be cleared up? By 
recognizing the interest of all three 
parties in fee arrangements, the 
Bailey committee holds. 

Its recommendations have al- 
ready been approved in part. Cali- 
fornia Physicians’ Service has been 
directed to organize a subsidiary 
that will write indemnity-type in- 
surance exclusively. If the other rec- 
ommendations are approved, here’s 
what will happen next: 

All doctors in the state will be 


asked to report their usual fees. On 
the basis of these, “average fee lists” 
will be compiled—one for each com- 
munity, one for the whole state. 
And insurance indemnities will be 
set accordingly. Then these average 
fee lists will be made available to 
all interested parties. “This is what 
your doctor will charge,” people 
will be told, “unless he notifies you 
otherwise in advance.” 

All health insurance is a com- 
promise. The point is, this form may 
be a better compromise than exist- 
ing ones. We commend it to your 
attention as something that may in- 
deed prove ““more nearly ideal.” 
Time—and plenty of testing—will tell. 


Shufflin’ Sam 


Many agencies of the Federal Gov- 
ernment have long favored volun- 
tary payroll deductions to finance 
hospital and health insurance pre- 
miums. They've favored such de- 
ductions, that is, for other people’s 
employes—not for their own. 

If the 3 million Federal workers 
were allowed to authorize voluntary 
deductions from their wages to cov- 
er Blue Shield and similar premi- 
ums, doctors, hospitals, and employ- 
es would all be better off. And vol- 
untary health insurance would be 
given a tremendous boost. 

So we can’t help wondering: Has 
the Federal Government been drag- 
ging its feet on this issue just to fore- 
stall such a boost? 

—H. SHERIDAN BAKETEL, M.D. 
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The Great Rx Seandal 


One newspaper called this doctor-druggist collu- 
sion a ‘multimillion-dollar shakedown.’ What- 
ever you call it, it’s a story that raises important 


questions for all doctors 


By Roger Menges 


© From May through December last year, doctors in and 
around New York City regularly found themselves star- 
ing at headlines like these: 

PRESCRIPTION TIE-IN BILKS PATIENTS—Watered-Down, 
Needless, Expensive Drugs Pushed Off on Sufferers. 

800 M.D.’s FACE ACTION IN DRUGGIST TIE-UP. 

TAG 6 poctTorRs, 7 DRUGGISTS AS RINGLEADERS IN RX 
DODGE. 

Beneath the headlines were disclosures of collusion on 
a wide scale between doctors and druggists. More than 
1,000 M.D.’s and pharmacists were said to be involved 
in New York State alone, and at least six other states were 
investigating similar practices. 

The collusion took several forms. In some cases, doc- 
tors and druggists owned most of the stock in wholesale 
pharmaceutical houses and pushed their firms’ products 
to their own financial advantage. In other instances, the 
arrangement was less formal but just as profitable. 

In this scramble for a quick dollar, the patient inevi- 
tably got caught in the middle. He sometimes got in- 
ferior medication, or he paid for drugs he didn’t need, or 
he was overcharged for those he did need. 

The result, of course, was a big black eye for the pro- 
fession as a whole. [MORE—> 
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THE GREAT RX SCANDAL 


What lessons can doctors learn 
from this example of bad public re- 
lations? Was the profession lax in 
not uncovering and stamping out 
such collusion before it became 
widespread? Can doctors do more to 
police themselves? Or must local, 
state, and national governments do 
the policing job for them? 

These are a few of the questions 
the prescription scandal raises for 
M.D.’s everywhere. To get some of 
the answers, this magazine has dug 
into the facts behind the scandal 
and has sought the opinions of med- 
ical leaders who witnessed it at close 
hand. 

First, the facts: 


How It Started 


Last May, the New York World- 
Telegram and Sun, a Scripps-How- 
ard newspaper, broke the story of 
what it called a “multimillion-dollar 
prescription-writing shakedown.” 
For the next month, the newspaper, 
with crusading zeal, splashed the 
story across its front page whenever 
new facts were uncovered. 

“It was downright embarrassing,” 
says a Manhattan internist. “You 
couldn’t help wondering what your 
patients were thinking. Several of 
mine—old friends, of course—ribbed 
me about it. “How about selling me 
a chunk of that drug stock?’ they'd 
say. Kidding or not, it hurt.” 

For the physicians involved in 
the scandal, it was of course more 
than embarrassing. A few days after 
the first burst of headlines, New 
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York’s Attorney General, Nathaniel 
L. Goldstein, moved in. He seized 
the files and stock records of a num- 
ber of drug companies and grilled 
“the Mr. Bigs in each doctor-run 
firm.” He uncovered evidence of 
stock fraud, unlawful restraint of 
trade, and “in certain cases ... 
questionable or unethical conduct 
on the part of the doctor and drug- 
gist stockholders.” 

As a result, he was able to put six 
firms out of business and to chuck 
a seventh out of the state. He also 
broke up a number of questionable 
relationships between physicians 
and neighborhood drug stores. His 
investigation touched off similar 
probes in New Jersey, Connecticut, 
Rhode Island, Massachusetts, IlIli- 
nois, Michigan, and Texas. In fact, 
the attorneys general of more than 
twenty-four states were reported to 
be following his activities closely. 

The seven dissolved firms had 
1,012 stockholders, of whom 646 
were doctors and 245 druggists. 
Many of these men faced possible 
loss of license or disciplinary action 
by their professional organizations. 


M.D.’s as Middlemen 


How had the shady drug firms 
gotten started? Apparently, three or 
four doctors and druggists in an area 
would decide that they could cut 
themselves in on a fat slice of phar- 
maceutical profits by becoming 
middlemen. So they’d set up a cor- 
poration and would peddle stock at 
$100 to $300 a share to other doc- 
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THE GREAT RX SCANDAL 


DOCTOR-DRUGGIST RECORDS gave New York’s Attorney General Nathaniel 


Goldstein (seated) more evidence of collusion than he’d bargained for. 


tors and druggists, with the promise 
of big dividends. The corporation 
would then buy drugs from manu- 
facturers and would label them with 
its own name. 

The idea was that the doctor- 
stockholders would prescribe their 
firm’s products and that the drug- 
gist-stockholders would push those 
products too, at every opportunity. 
As an added incentive, two of the 
firms gave “bonuses” or “directors’ 
fees” to stockholders. 

To convince wavering investors, 
one company manipulated the price 
of its stock from $10 to $50 a share 
over a short period. This was done, 
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says Attorney General Goldstein, 
“through a method based on fiction 
rather than profit . . . This ‘hypo’ 
quickened the pulse of those who 
had previously purchased the stock 
as well as the new buyers.” 

The largest of the wholesale drug 
houses spotlighted by the probe had 
633 stockholders (342 doctors, 230 
druggists, and 61 others). They had 
invested $183,725 in the concern. 
Its executives and directors included 
seven pharmacists and six physi- 
cians. All six of the M.D.’s are coun- 
ty medical society members. 

One retail drug store shared the 
spotlight with the wholesale firms. 
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It had been organized in 1946 by a 
dermatologist and a pharmacist. In- 
cluded among the stockholders were 
eight other doctors, one dentist, two 
other pharmacists, and the derma- 
tologist’s mother, brother, and cou- 
sin. Even the store’s porter owned 
stock in the firm. 

Prescriptions accounted for about 
60 per cent of the pharmacy’s busi- 
ness, and about 80 per cent of these 
were written by doctor-stockholders. 
“The greatest portion of this 80 per 
cent were prescriptions from [the 
doctor-founder],” says Attorney 
General Goldstein. (For his con- 
venience, the doctor had installed 
a direct wire between the drug store 
and his office upstairs. ) 

This pharmacy’s M.D.-stockhold- 
ers prescribed many over-the-count- 
er drugs that were allegedly sold to 
patients at a mark-up. Examples: 

Four ounces of boric acid: $1; an 
85-cent bottle of Argyrol: $1.75; a 
quarter’s worth of citrate of mag- 
nesia: $1.25; thirty 5-grain tablets 
of acetylsalicylic acid: $1.50. 

The doctor-stockholders report- 
edly also wrote coded prescriptions 
for specially-named tonics and other 
items made up exclusively for the 
store. A prescription for such an 
item couldn’t be filled elsewhere, 
since no other drug store had ever 
heard of it. 


Rebates, Too? 


In his investigation of doctor-and- 
druggist-controlled pharmacies, the 
Attorney General also uncovered 
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evidence of rebate deals. Examples: 

{ One pharmacy had direct tele- 
phone connections with three differ- 
ent physicians, one of whom ac- 
counted for a quarter of the store’s 
prescription business. Several other 
stores filled coded prescriptions. In 
some cases, says the Attorney Gen- 
eral, doctors charged druggists 75 
cents for each prescription, and this 
charge was passed on to patients. 

{ Most of the prescriptions filled 
by one store, located in a building 
that housed forty-five doctors, were 
for high-priced vitamin products 
sold regularly elsewhere without a 
prescription. 

{ Patients at some private hospi- 
tals were “forced to pay a double 
profit—once to the pharmacy and 
again to the hospital’’—for their 
medications. One such hospital, says 
Goldstein, regularly ordered items 
from a specific drug store, then jack- 
ed up the price 25 per cent to the 
patient. 

q Of 118 prescriptions com- 
pounded in two days by one phar- 
macy, more than half had been 
phoned in by a doctor more than 
two miles away. A check of drug 
stores in the neighborhood of the 
doctor’s office revealed that he sel- 
dom used them. 


‘We Didn’t Know’ 


The disclosure of doctor-druggist 
tie-ins seems to have caught both 
professions with their guard down. 
Most of the medical and pharma- 
ceutical societies in and around New 
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THE GREAT RX SCANDAL 


York City, where the scandal was 
concentrated, promptly said they 
knew nothing of any such activities. 
In fact, according to the World- 
Telegram, they “denied the exist- 
ence of doctor-druggist collusion 
from the start.” 

Since the Attorney General re- 
fused to divulge any names until his 
investigation was completed, the 
societies could start no immediate 
house cleaning of their own. All they 
could do at first—and they did it— 
was to deplore unethical practices 
and to promise swift disciplinary 
action against any “black sheep.” 

So much for the bare facts. Now 
on to the questions that this report 
raises: 

Were the medical societies lax? 

Says a medical society officer: 
“We knew nothing about the al- 
leged deals between doctors and 
druggists—not even by the grape- 
vine.” 

Answers a patient from Rock- 
away Beach, N.Y.: “Unless [medi- 
cal society officers] are leading the 
lives of hermits, they must have 
had some inkling of the existing sit- 
uation.” 

Apparently, medical leaders did 
have some suspicion of what was 
going on. For in February, 1951, 
more than a year before the scandal 
broke, the coordinating council of 
Greater New York’s five county 
medical societies had warned doc- 
tors against the use of coded pre- 
scriptions. In addition, it had noti- 
fied them that it was unethical “to 
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own or hold stock in a local drug 
store . . . to which [they referred] 
patients.” 

And in April, 1952—just a month 
before the World-Telegram ex- 
ploded its bomb—the board of cen- 
sors of the Kings County (Brook- 
lyn) medical society had ruled that 
“it is unethical for a physician to 
hold stock in a drug company. . . 
when the physician is supposed to 
prescribe [the company’s] drugs...” 


Guilt at the Top? 


Why, then, hadn’t medical or phar- 
maceutical societies investigated? 
There were dark hints of skulldug- 
gery in high places: A former head 
of the state pharmaceutical associa- 
tion was an officer of the drug firm. 
Also involved, according to the At- 
torney General, were the dean of a 
New York pharmaceutical college, 
two presidents of local hospitals, 
and “former presidents and other 
office holders of county medical so- 
cieties.” 

“It is the feeling of state legal ex- 
perts,” reported the World-Tele- 
gram, “that some medical societies 
were directly responsible for the 
multiplying of the shady drug 
houses...” 

“If we were responsible,” an- 
swers a Manhattan medical leader, 
“it was only because we may have 
been negligent and not because we 
were trying to cover up for anyone.” 

“You just can’t-eatch doctors who 
make deals with druggists, any more 
than you can catch fee splitters,” 
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explains a former medical society 
officer. “Take my hospital, for in- 
stance. You hear rumors of fee split- 
ting and you have your suspicions 
about some men, but you can’t get 
any proof.” 

A medical society that seeks such 
proof may well find itself hampered 
by the fact that it can’t officially 
make an investigation unless (1) a 
patient complains to a grievance 
committee or (2) a doctor files a 
written affidavit. Only a few society 
boards of censors, apparently, are 
willing to do off-the-record investi- 
gating prompted by rumor alone. 

Can doctors do a better job of pol- 
icing themselves? Some New York 
City physicians maintain that the 
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investigative arm of their societies 
should be strengthened. “Where 
there’s definite smoke but no official 
charge, the board of censors ought 
to be empowered to investigate,” 
says the censor of one society. 

But other doctors claim that the 
societies just don’t have the man- 
power to do any real detective work, 
nor could they afford to hire it. 

“IT don’t know how far we could 
go in extending our investigative 
function,” says a medical association 
spokesman. “But there’s one thing 
I do know: If we want the chief re- 
sponsibility of sitting in judgment 
over our members, we've just got to 
have whatever it takes to do the job 
right.” [MORE ON 218] 
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“You may like to think of it as a contribution to medical science.” 
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A Reporter 
Takes Your Press Pulse 


Medical ethics vs. newspaper publicity: some 


revealing examples of misunderstanding 


By J. Alvin Kugelmass 


@ In southwestern Arizona, not long ago, a doctor re- 
fused to give the press a copy of a speech he’d made pub- 
licly on the effects of atomic radiation. The “code,” he 
insisted, didn’t permit him to do so. 

The following day, when the story about his speech 
ran on page one, the doctor tried to get the reporter 
who'd written it fired. “Your man misquoted me,” he 
complained to the newspaper’s managing editor. “Not 
only that, but he played up what I had to say so that it 
all sounded hysterical and sensation-mongering.” 

Once again he talked of the “code.” But when ques- 
tioned, he admitted that he’d never actually read the 
A.M.A. Principles of Medical Ethics. His refusal to re- 
lease the speech in question had been based on a vague 
knowledge that “the code forbids advertising.” 

A comparison of the address itself with the newspaper 
story showed little misquotation but a slight playing up 
of the sensational aspects of what the physician had said. 
The managing editor didn’t fire the reporter. Instead, he 
lectured the medical man. 





J. ALVIN KUGELMass has been on the staffs of a number of newspapers 
—among them, the New York Herald Tribune, the Washington (D.C.) 
Times-Herald, and the Louisville (Ky.) Courier-Journal. He has also 
contributed to the Saturday Evening Post, the Reader's Digest, The 
Nation’s Business, and many other magazines. 
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“If you'd given our reporter a copy of that speech,” 
said the editor, “he wouldn't have had to rely on his 
notes, which naturally covered only the most electrifying 
passages. And you could have done so—I repeat, you 
could have done so—without in any way violating a prin- 
ciple of medical ethics, A.M.A. or local.” 

Thereafter, the doctor was tagged in that newspaper 
office as an Irate Citizen and a man to be wary of. The 
feeling was that if he didn’t know what was good for his 
own profession, the press couldn’t teach it to him. So 
medicine in that locale lost out on the kind of publicity 
it wants and needs. 

Chapter I, Section 5 of the Principles of Medical Eth- 
ics makes it clear that a doctor may readily help the press 
in the preparation of a news story. The following quota- 
tion speaks for itself: 


“The adaptability of medical material for presentation 
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to the public may be perceived first 
by publishers, motion picture pro- 
ducers or radio officials. These may 
offer to the physician opportunity 
to release to the public some article, 
exhibit or drawing.” 

Which means, obviously, that 
doctors may have a perfect right to 
hand copies of a speech to the boys 
at the press table—in which case it 
will not be construed as “advertis- 


” 


When in Doubt, Clear It 


Naturally, cases may arise in 
which you feel that if you give cer- 
tain material to the press, you'll be 
open to the charge of courting pub- 
licity for your own aggrandizement. 
Chapter I, Section 5 is quite explicit 
on this point: 

“Refusal to release the material 
may be considered a refusal to per- 
form a public service, yet compli- 
ance may bring the charge of self- 
seeking or solicitation. In such cir- 
cumstances the physician should be 
guided by the decision of official 
agencies established through com- 
ponent and constituent medical or- 
ganizations.” 

In other words: When in doubt, 
clear it with the county medical so- 
ciety. 

That’s what the code says. It's 
there for anyone to read. Yet many 
medical men seem totally unaware 
of what it does and does not ap- 
prove. 

There’s the case, for instance, of 
the San Francisco doctor who 
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treated an unsavory personality for 
a bullet wound and then quite prop- 
erly called the police. When report- 
ers got wind of the story, they asked 
the doctor a simple and obvious 
question: “Did you know him, or 
did he come to your office by acci- 
dent?” 

Hardly a question that might lead 
to violating a medical principle, was 
it? Yet the doctor wouldn’t answer. 
Whenthe newspaper storyran, 
there were ugly, if unintentional, im- 
plications in it, for it pointed out 
quite honestly that the physician had 
refused to talk. 

At first, he threatened suit against 
the paper. Later, he apologized. He 
hadn't, it turned out, believed that 
the code permits physicians to talk 
to the press. But when he'd taken 
his story to the local medical society, 
he’d learned—for the first time— 
about Chapter I, Section 4 of the 
A.M.A. principles. 

Section 4 decries, in part, such 
“unethical practices” as “inspiring 
newspaper or magazine comments 
concerning cases in which the phy- 
sician...has been, or is, concerned.” 
But its purpose, clearly, is only to 
discourage the tootling of one’s own 
horn. (“Self-laudations defy the tra- 
ditions and lower the moral stand- 
ard of the medical profession; they 
are an infraction of good taste and 
are disapproved.”) 

The county society pointed out, 
therefore, thatthe doctor most as- 
suredly could have furnished the 
press with what it wanted to know 
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—without giving evidence of self- 
seeking or in any way violating 
ethics. 

Several state medical societies 
have adopted a “code of coopera- 
tion” to guide medical men in their 
relationships with newspapers, 
broadcasters, and telecasters. Note 
the use of the word “cooperation.” 
I've just been reading over one of 
these codes (Iowa’s), and two sen- 
tences in particular have impressed 
me: 

1. “Newspapers and radio news 
broadcasts exist for the common 
good, to bring matters of general in- 
terest and importance to the public 
quickly and correctly.” 

2. “He [the doctor] shall give in- 
formation to the press and radio 
where it does not endanger the doc- 
tor-patient relationship, or violate 
the confidence, privacy, or legal 
rights of the patient.” 

Naturally, nothing in this code 
contradicts or disagrees with the 
A.M.A. principles. Yet many other- 
wise amiable physicians seem to 
think it their duty to treat newsmen 
as enemies. 

Not long ago, a young New York 
physician, who just happened to be 
on the scene, found himself deliver- 
ing triplets in a taxicab. By all stand- 
ards, he was a hero, for he spread 
out his own well-tailored coat for 
the mother to lie on and rushed her 
to the hospital in his own car. To 
make the story even better, the wom- 
an could never have afforded his 
services; for he has a practice among 
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some of the wealthiest socialites in 
Gotham. 

But he refused to talk to the press 
or allow photographers to take pic- 
tures of him. He invoked his press 
principles as he fancied they’d been 
laid down by the A.M.A. The story 
eventually ran as a straight feature 
—but the doctor was silhouetted as 
a gruff Samaritan who was sorry 
about the whole thing. 

The incident spoke for itself. 
Would he have been accused of self- 
laudation if he’d cooperated with 
the press by answering a few simple 
questions? 


Error Piled on Error 


Sometimes a physician’s ignor- 
ance of the code can lead to real in- 
jury—both to others and himself. 
Here are a couple of true incidents 
that every doctor ought to know 
about: 

In the Southwest, a Governor was 
dying. At stake were many millions 
of dollars in bills awaiting the Gov- 
ernor’s signature. Hinged to these 
bills were the jobs of civil service 
workers and construction men, as 
well as appropriations for the infirm 
and the aged. Under state law, the 
Lieutenant Governor was empow- 
ered to take over if the Governor’s 
attending physician said the Gover- 
nor was incapacitated. 

But the doctor refused to issue 
medical bulletins. “Betraying a con- 
fidence,” he called it. 

Heckled for information by the 
press, he found [MORE ON 209] 
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When Must You Breach 
A Patient’s Confidence? 


Courtroom rules - Often you must talk + Excep- 
tions to rules + Salaried M.D.’s status > How sec- 
recy is waived - In criminal cases - If patient has 
died - If patient sues you - Secrets out of court 


By Stanley Neustadt, LL.B. 


@ “Confidences . . . entrusted by patients . . . should never 
be revealed,” say the Principles of Medical Ethics—“un- 
less their revelation is required by the laws of the state.” 

And that’s the rub. Just when is the doctor legally re- 
quired to reveal confidential communications? 

Outside of a courtroom (or a quasi-judicial hearing 
room), the law does not compel a physician to divulge 
what a patient has told him. So the doctor should 
usually protect the patient’s confidence to the utmost 
unless the patient himself asks that the information be 
furnished (as, for example, in sending a report to an 
accident insurance company). 


Courtroom Rules 


On the witness stand, however, it’s a different mat- 
ter. There, the judge may instruct you to answer a cer- 
tain question; and you may feel that to do so would 
mean a breach of confidence. What should you do? 

The answer, briefly: Tell the judge about your hesi- 
tancy, and let him decide whether you ought to obey 
the court or your conscience. 

There are, of course, some ground rules governing a 
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doctor’s rights—and duties—where his patient’s interests 
are concerned. Before you go to court, you'll want to 
know something about those rules—if for no other rea- 
son than that you can be prepared with records to back 
up your position. 

Not long ago, some of my physician-friends and I 
found ourselves discussing this matter. Here’s the gist 
of what was said: 


Often You Must Talk 


“Isn't it true in every state that a patient’s communi- 
cations to his doctor are privileged at law and that the 
physician can’t be ordered to testify about them?” an 
M.D. present asked. 

“No, it’s not true,” I had to say. “For in eighteen 
states® there’s no such rule at all. In those states, if a 
physician is on the witness stand, he can be compelled 
to testify about anything the patient has told him in 
confidence. Even in the other thirty states and the Dis- 
trict of Columbia, the privilege of silence applies only 
to matters that were essential to treatment or to medical 
consultation.” 


Exceptions to Rules 


“That reminds me of a case I had last year,” said one 
of my friends. “I had to suture a lacerated scalp. The 
patient told me he’d been driving his car and had got 
in an accident. Later, when the case came to court, he 
testified that his wife had been driving and that he had 
been a passenger. At that point, the judge ordered me 
to repeat what the patient had told me—even though 
doctor-patient confidences in our state are privileged.” 


“That’s right,” I said. “And it’s easily explained: The 


*Alabama, Connecticut, Delaware, Florida, Georgia, Illinois, Ken- 
tucky, Maine, Maryland, Massachusetts, New Hampshire, New Jersey, 
Rhode Island, South Carolina, Tennessee, Texas, Vermont, and Virginia. 
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question of whether the patient 
drove the car or merely rode in it 
made no difference in your treat- 
ment. So the information was not 
privileged.” 

“Suppose I had noticed that the 
patient was drunk at the time I 
treated him. Could I have been or- 
dered to testify about that?” 

“In most states, yes,” I said. “If 
you just noticed he was drunk—by 
ordinary observation—your knowl- 
edge of the fact wouldn't have re- 
sulted from a communication neces- 
sary to treatment. So it wouldn't 
have been privileged.” 

One of the doctors frowned in 
puzzlement. “But IJ had a drunken- 
driver case once,” he said, “and the 
judge ruled I couldn't be required 
to testify.” 

“I think I can guess why,” I said. 
“Didn't your diagnosis in that case 
depend in large part on chemical 
tests rather than on observation?” 

“Yes. But why should that make 
a difference?” 

“Because administering and in- 
terpreting those tests called for pro- 
fessional judgment and a _profes- 
sional relationship. A simple obser- 
vation that someone is drunk doesn’t 
require a professional relationship, 
so it isn’t protected by the privilege 
rule.” 

At that point, a dermatologist 
present snapped his fingers. “That 
seems to explain what happened fol- 
lowing a skin-eruption case I had a 
while ago. The patient kept talking 
all the time I was treating him. In 
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fact, he acted and talked so irration- 
ally that I figured he had a psycho- 
sis or something. Later, some litiga- 
tion developed and the point at 
issue was whether he was mentally 
competent. I didn’t want to testify 
about my observation of his queer 
talk and bizarre behavior. But the 
judge said I had to.” , 

“Right,” I said. “And he could do 
so because your observation of the 
patient’s talk and behavior wasn’t 
essential to your treatment of his 
skin disorder.” 


Salaried M.D.’s Status 


A police surgeon in the group 
then pointed out that a man in his 
position (in any state) could an- 
swer a court’s questions about a pa- 
tient with relative freedom. The rea- 
son: He was a public official, who 
examined but did not treat patients. 
Moreover, his patients hadn't se- 
lected him as their doctor, so he 
didn’t have the ordinary doctor-pa- 
tient relationship with them. 

I agreed with him but added that 
if for any reason a police surgeon 
did give treatment, or even medical 
advice, the conversation incident to 
this would have to be kept confiden- 
tial from a court in any state having 
a privileged-communications law. 

An industrial doctor is in the same 
situation as a police surgeon. He 
can be compelled to reveal confi- 
dences in court in cases where he 
has examined an employe but not 
when he has also treated the em- 
ploye. 
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At this stage, one of my physician- 
friends said, “That was an interest- 
ing point you made, to the effect 
that when a doctor is selected by 
someone other than the patient him- 
self, the usual doctor-patient rela- 
tionship is not considered to exist 
and the physician, when in court, 
can discuss his examination findings 
without much hesitancy. I suppose 
that if we had socialized medicine 
and all doctors were public servants, 
no communications would then be 
privileged.” 

I couldn't give him a pat answer. 
But I did point out that even today 
the privilege rule may not always 
hold for the physician in public serv- 
ice. I recalled one case in which a 
doctor in a public hospital for con- 
tagious diseases was ordered to tes- 
tify about a patient’s illness, even 
though his state had a privilege law 
and even though he had both ex- 
amined and treated the patient. 


How Secrecy Is Waived 


“T know, of course,” said one man 
present, “that the patient may waive 
the right to demand secrecy of his 
physician. But I’ve often wondered 
about two questions: First, how 
does he waive it? And, second, 
what's the situation if the patient 
dies?” 

“The answer to your first question 
differs with the state you practice 
in,” I replied. Then I explained 
what I meant: 

{ In some states, a doctor may not 
testify about a matter that’s privi- 


leged unless the patient states in 
open court that he’s releasing the 
M.D. from the secrecy requirement. 

{ In other states, if the doctor 
starts talking while the patient is 
right there in court, and if the pa- 
tient doesn’t object, it’s assumed he 
is waiving the privilege. 

{ There are still other states 
where waiver of privilege may de- 
pend on whether the patient himself 
is willing to testify about his medi- 
cal condition. Once he begins to do 
so, the doctor may do likewise. In 
these states—and there aren’t many 
of them—the patient’s willingness to 
discuss his medical status in open 
court is taken to mean that he 
waives the secrecy privilege. 

“But suppose the doctor doesn’t 
believe the privilege should be 
waived?” asked another of the men 
present. “Suppose that in my state, 
which has a privilege law, a patient 
asks me to testify. But suppose I 
think it would be unethical, because 
my testimony might do some harm 
to the man’s children. Can I stand 
by the canons of ethics and refuse 
to testify even though the patient 
has given me a green light?” 

“Not unless you want a citation 
for contempt of court,” I warned. 
“The rule is meant to protect the 
patient, not to bolster vour ethics.” 


In Criminal Cases 


“But what about the reverse?” 
asked the physician. “What if a doc- 
tor wants to speak up, but the pa- 
tient objects? Take a criminal case, 
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for instance. Can a criminal silence 
a doctor who has information about 
his physical condition—information 
that might prevent a miscarriage of 
justice? Or doesn’t the secrecy rule 
apply in criminal cases?” 

“In twenty-two of the thirty states 
that uphold the secrecy privilege,” 
I explained, “secrecy is required of 
the doctor in criminal as well as in 
civil cases. So even the acknowl- 
edged criminal is fully protected. In 
six states,1 however, the cloak of 
secrecy can’t be thrown around 
knowledge of a criminal’s medical 
condition. And in two other juris- 
dictions,? the physician must testify 
only if the case concernsa homicide.” 


If Patient Has Died 


“Now what about thai other ques- 
tion,” the doctor asked. “Someone 
wanted to know what the secrecy 
requirement is after a patient has 
died.” 

“That, too, differs by state,” I an- 
swered. “In some places, the heir or 
beneficiary can release the doctor 
from the secrecy rule if the patient 
has died. Elsewhere, only the pa- 
tient himself can waive the privi- 
lege; if he has died, the physician’s 
lips are sealed forever—except that 
where the litigation concerns the pa- 
tient’s own will, the doctor who at- 
tended him during the last illness 
may be permitted to testify.” 

“Talking about death cases,” said 
~~ 3California, Idaho, Oregon, Pennsylvania, 


South Dakota, and Utah. 
*Wisconsin and the District of Columbia. 
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a surgeon in the group, “we had an 
odd one at the hospital. The path- 
ologist who did the autopsy was told 
he couldn’t testify about his find- 
ings. How do you explain that?” 

“In at least one case,” I pointed 
out, “the theory was that the pathol- 
ogist was simply the agent of the 
treating physician: he helped to ob- 
tain the true diagnosis, and he was 
privy to all the confidential material 
that the practitioner had acquired; 
therefore, he was bound by the same 
privilege rule. But most states would 
probably hold that there can be no 
physician-patient relationship be- 
tween a pathologist and a corpse. 
So in most states the pathologist can 
testify freely.” 


If Patient Sues You 


Before our little discussion group 
broke up, I reminded my physician- 
friends of an important point. 
“There is a situation in which no 
holds are barred,” I said. “Remem- 
ber that when the patient makes his 
medical condition the entire subject 
of litigation against the doctor, he 
can’t plead privilege.” 

Then I told about Dr. M—, who 
was sued for malpractice by a pa- 
tient who claimed he’d set her 
broken leg improperly. When the 
doctor, defending himself, started 
to explain the nature of the fracture, 
the patient’s lawyer shouted, “I ob- 
ject! This doctor is revealing a pro- 
fessional confidence in violation of 
the law!” But the judge—quite cor- 
rectly in this case— [MorRE on-158] 
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A report on the 


Seventh MEDICAL ECONOMICS Survey 
up 


nt. he facts in the following pages stem from the replies of 
no 
m- 
his by this magazine in April, 1952. These doctors constitute a 


about 5,000 practicing physicians to a questionnaire sent them 


ct representative cross-section of the profession; the information 
he , ; 
they supplied covers many phases of the economics of 

ho private medical practice in the U.S. In previous installments 


- of survey data, we discussed such topics as the “average” 
er 
he 
ed dispensing, collections, and payments from health plans. In the 


physician, incomes, and expenses. This month we take up 


‘ months ahead, we'll analyze such matters as group practice 
o- and assistants. For a detailed account of how the Seventh 





of MEDICAL ECONOMICS Survey was conducted, see page 213. 
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Your Economic 
Weather Vane 
(Cont.) 


Physicians’ Collections 


Percentages of Bills Collected in Recent Years 


87’, 88%, 


85% 


1944 1948 


1952 
78%, 


74 
. 1940 


Unless otherwise qualified, the figures in this article are 1952 averages for independent phy- 
sicians (those in private practice who derive more than half their nct income from fees for 


service). 
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Collection Percentages 
In the Various Regions 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
For West 


SES BS3 8 


For a map that shows the states 
in each region, see page 121. 
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Your Economic 
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Collection Percentages 
Of Specialists 


2 
ae 


Dermatoiogy 
Ear, nose, throat 
Eye, ear, nose, throat 
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Survey Sidelights 


{ One independent doctor in four collects 95 per cent or 
more of his accounts. One doctor in twenty collects less 
than 75 per cent of his accounts. 

{ The average small-town physician collects 84 per cent 
of what patients owe him; the average big-city doctor 
collects 90 per cent. 

{ The percentage of accounts collected varies only slight- 


ly according to the length of time a doctor has been in 
practice. 


{ Oddly enough, physicians who employ aides report a 
slightly lower collection ratio than those who don’t. This 
was true also in 1948. 
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What Health Plans Pay Doctors | + 





What Health Plans Pay 
In the Various Regions 


Per Decter of Dector’s 
Per Year See Far | 


New England $2,960 16% 
Middle East 1,704 9 
Southeast 2,253 9 
Southwest 2,662 10 
Central 3,235 12 
Northwest 2,756 10 





Figures in this article are 1952 averages for independent physicians 
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The average U.S. physician gets 11 per cent of his 
gross income—or $2,601 a year—in payments 


_from Blue Shield and other health plans. 
















me those in private practice whe derive more than half their net income from fees for service). 
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Your Economie 
Weather Vane 
(Health Plans—Cont.) 


What Health Plans 





Pay Specialists 
of MDs Gress 
Dermatology 4%, 
Ear, nose, throat 13 
Eye, ear, nose, throat 12 
Internal medicine 5 
Obstetrics/ gynecology 18 
Ophthalmology 6 
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Survey Sidelights 


{ Only one doctor in ten gets more than 30 per cent of 
his gross in Blue Shield-type payments. Two doctors in 
ten get more than 20 per cent of their gross in health-plan 
payments; and four in ten get more than 10 per cent of 
their gross from such plans. 


{ The physician who nets about $30,000 a year gets al- 
most as high a percentage of his income from Blue Shield- 
type plans as do physicians at the lower income levels. 


{ The M.D. with under ten years in practice gets a slight- 
ly higher percentage of his income from health plans 
than does the medical man with thirty or more years’ 
experience. 
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Dispensing Trends 





Dispensing Habits 


{ Forty-five per cent of the independent physicians sur- 
veyed dispense to some extent; 2 per cent dispense all 
the medicines they tell their patients to take. ‘ 


{ The same percentages prevailed in 1948. For at least 
twenty years before that, however, there had been a 
steady decrease in the percentage of dispensing doctors. 1 


{ Although there are apparently about as many dispens- 








Unless otherwise qualified, the figures in this article are 1952 averages of independent phy: 






124 MEDICAL ECONOMICS * MARCH 1953 





sur- 


ast 
na 
ors. 


>ns- 











ing M.D.’s nowadays as there were a few years ago, the 
percentage of drugs dispensed by doctors has dropped. 
In 1948, dispensing physicians dispensed 44 per cent of 
the medicines they told patients to take. By 1952, the 
figure had dropped to 35 per cent. 


{ The M.D. most likely to dispense is a G.P. in a town 
of less than 5,000, who nets under $5,000 and has been 
practicing thirty years or more. The man least likely to 
dispense is a full-time specialist in a city of 500,000- 
1,000,000, who -nets over $30,000 and has been prac- 
ticing from -ten to twenty years. 


se in private practice whe derive more than half their net income from fees for service). 


MEDICAL ECONOMICS * MARCH 1953 

















The average M.D. writes 2,517 prescriptions a year. 


The doctor with less than ten years in practice writes 
an average of 70 per cent more prescriptions than does 
the doctor with thirty or more years’ experience—even 
though both men handle similar patient loads. The 
young M.D. writes one prescription for every three pa- 


tients; the older doctor, one for every five patients. 


Prescribing, by Community Size 


Under 5,000 
5,000-49,999 
50,000-499,999 
500,000-999,999 
1,000,000 and over 
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Sema 
2,824 
2,948 
2,371 
2,508 
1,848 
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Country Doctors Get 


Medieal-Center Facilities 


What happens when salaried specialists are im- 
ported into a community of general practition- 
ers to help run a new medical center? Instead of 
the customary clash, Hunterdon County reports 


full cooperation. Here’s how it was arranged 
By Roger Menges 


@ Many a rural doctor’s idea of heaven is a place where 
the old-fashioned attributes of country practice are com- 
bined with the modern diagnostic, consultive, and edu- 
cational services of a metropolitan area. 


Yet when such a melding is tried, he doesn’t always 








MEDICAL ECONOMICS* MARCH 1953 








ys 





ARCHITECT: VINCENT G. KLING 


welcome it. He’s heard of too many instances where a 


new hospital or medical center has competed unfairly 
with his country colleagues. 

With such examples in mind, it’s not strange that the 
doctors of Hunterdon County, N.J., were skeptical when 
local citizens, six years ago, broached the idea of a new 
county medical center. 

On the surface, these M.D.’s apparently had every- 
thing to gain: Local health facilities were inadequate. 
There were no hospitals, no laboratories, no specialists. 
Of the county’s thirty G.P.’s, only five enjoyed staff posi- 
tions in hospitals outside the county; a few others had 
courtesy privileges; and fourteen had no hospital con- 
nections whatever. 

But the doctors wondered whether they might not 
have something to lose, too. Would the proposed hos- 
pital undertake to practice medicine? Would local phy- 
sicians thus be subject to the competition and domina- 
tion of outsiders? 


Time and teamwork have helped to eliminate these 
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fears. The new medical center is 
scheduled to open in July; and when 
it does, it will work along mutually 
accepted lines. To illustrate: 


Protecting G.P.’s 


There will be no “closed shop.” 
On the contrary, all local general 
men in good standing will be ad- 
mitted to the hospital staff. So far, 
twenty-six G.P.’s have applied, and 
all have been accepted. 

Prospects of outside domination 
are denied. Although the hospital is 
affiliated for teaching purposes with 
New York University-Bellevue med- 
ical center, policy-making remains 
in local hands. 

Eight salaried specialists, com- 
prising the full-time staff, plus sev- 
eral part-timers, are to be selected 
by the hospital’s board of trustees. 
N. Y. U.-Bellevue will merely pass 
on their professional qualifications 
and give them faculty status. 

When it comes to medical policy- 
making, local G.P.’s are to have an 
equal voice with the outsiders. The 
medical board is to be made up of 
four specialists and four G.P.’s. In 
the event of an unresolved split be- 
tween the two groups, the deciding 
vote will be cast by a mutually ac- 
ceptable doctor from a medical 
school other than N.Y.U. 


Specialists’ Pay 

To forestall any chance of the 
hospital practicing medicine, the 
fees of all salaried staffers are to be 
funneled into a special pool that 
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will be kept separate from general 
hospital funds. Out of this pool will 
come the specialists’ salaries and 
such professional expenses as re- 
search grants, travel costs, and med- 
ical books and journals. 

In general, no income received for 
medical services will go to non-med- 
ical hospital departments. Excep- 
tion: Part of the earnings of the rad- 
iologist and pathologist will accrue 
to the hospital in order to defray 
the added technical expenses of 
their particular services. 

These financial arrangements, 
patterned after similar ones used at 
the State University of lowa, seem 
to coincide with the A.M.A.’s unof- 
ficial thinking on the subject. 

Instead of competition, the em- 
phasis will be on teamwork between 
specialists and G.P.’s, with the G.P. 
slated as the “general manager” of 
patient care. The hospital's salaried 
staff will not accept patients, except 
in rare cases, unless those patients 
are referred from G.P.’s. The spe- 
cialists will make no house calls ex- 
cept in emergencies or at the re- 
quest of the family doctor. 


Rules for Success 


Why are prospects so good in 
Hunterdon County, when similar ex- 
periments have so often collapsed? 
There seem to be at least three rea- 
sons: 

1. Communication lines between 
doctors and hospital planners have 
been kept open. Shortly after the 
end of World War II, Lloyd B. Wes- 
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cott, a gentleman dairy farmer who 
was the spark-plug chairman of a 
committee looking into the need for 
a local medical center, decided to 
get the grass-roots opinion of a local 
G.P. He called on Dr. Raymond J. 
Germain. It turned out to be a 
happy choice. 

“At first,” says Germain, “I was 
cold to the idea. The standards of 
care in small hospitals are question- 
able at best. But I got fired up when 
I saw the chance of getting a first- 
class medical center that would be 
linked with a big-city teaching in- 
stitution.” 


M.D. in the Middle 


Dr. Germain later became a 
member of the proposed medical 
center’s board of trustees. In that 
capacity, he acted as the chief go- 
between for local doctors and hos- 
pital planners. It wasn't an easy job. 

At times, the G.P.’s suspected he 
was selling them down the river. At 
other times, the trustees saw him as 
a roadblock in the path of medical 
progress. 

“I took it at both ends,” he com- 
ments. “I argued, pleaded, cajoled, 
and temporized. Finally the two 
ends met.” 


Getting the Facts 


To find out what kind of setup 
would prove most acceptable to the 
G.P.’s, Dr. Germain made a first- 
hand survey of similar medical cen- 
ters. He also discussed pros and 
cons with officials of the New Jersey 
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A. John Bambara 





Raymond J. Germain 


Ray E. Trussell 
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State medical society. As a result, 
the doctors were given some realis- 
tic facts on which to decide what 
they did and didn’t want. 

Also as a means of bringing to- 
gether divergent views, Dr. E. H. L. 
Corwin of the New York Academy of 
Medicine was called in to do a sur- 
vey of the health means and needs 
of the county. His report, based in 
part on talks with many local G.P.’s, 
served as a partial blueprint for the 
eventual medical setup. 


Sympathetic Director 


The doctors were fortunate, too, 
in the trustees’ choice of director for 
the medical center. The man picked 
was Dr. Ray E. Trussell, an unruf- 
fled, soft-spoken Iowan. He has the 
liberal outlook of the usual public 
health and preventive medicine spe- 
cialist. But he also understands the 
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day-to-day problems of the practic- 
ing physician. 


Doctors’ Viewpoint 


“Trussell sees our side of the pic- 
ture,” says Dr. A. J. Bambara, past 
president of the county medical so- 
ciety. “Before he presents any ideas 
to us, he gets the wrinkles ironed 
out from our point of view. And he 
always gives us an opportunity to 
voice our opinions.” 

The Hunterdon experiment is do- 
ing relatively well for another rea- 
son also: 

2. Local G.P.’s have maintained 
a critical but constructive attitude. 
Though some were skeptical at first, 
only two or three were solidly 
“agin” it. These men, incensed over 
the fact that they wouldn't be al- 
lowed to do major surgery, fought 
the project tooth and nail. 
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COUNTRY DOCTORS GET 


Most of the G.P.’s however, took 
the “Yes, but...” attitude of the 
salesman who wants to win his point 
without losing a customer. They 
quickly went on record in support 
of the medical center, but they 
withheld approval of its organiza- 
tional setup until they could see it 
in operation. Nearly all of them 
made_ substantial contributions— 
some, in the neighborhood of $1,000 
—to the center’s building fund. 

Without their cooperative, though 
intelligently guarded, attitude, the 
project might well have soured. 

3. The trustees, too, tookanopen- 
minded approach. This was most 
fortunate because things might 
have turned out quite differently if 
they hadn’t been willing to turn an 
unbiased ear in the doctors’ direc- 
tion. 

“They weren't easy to convince,” 
says a G.P. “But onee they saw what 
you were driving at, they could be 
depended on to do the right thing.” 


A Few Clashes 


Not that it was all beer and skit- 
tles. One trustee, for example, was 
convinced that none of the local 
G.P.’s were “worth a damn.” He 
wanted to staff the hospital entirely 
with outside specialists. Another 
trustee held tenaciously to the idea 
that patients should be able to come 
directly to the hospital for treatment 
without seeing their family doctors 
first. Other trustees felt that the hos- 
pital specialists should outweigh lo- 
cal G.P.’s on the medical board. 


MEDICAL-CENTER FACILITIES 
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But the prevailing opinion, as ex- 
pressed by Trustee Chairman Wes- 
cott, came to be this: “The G.P. is 
the key to rural medical care. Give 
him the implements—a well-equip- 
ped medical center and the advice 
and counsel of specialists—and he 
can do the job. Our aim is to sup- 
plement the G.P., not to supplant 
him. Nothing should be done that 
will undermine his position.” 


Value to the G.P. 


There’s no question that Hunter- 
don County’s new medical center 
will give the G.P. the necessary im- 
plements for turning out a superior 
brand of medical care. It will also 
help him professionally by putting 
him in contact with the main cur- 
rents of clinical progress. He'll get 
the same kind of on-the-job training 
that staff physicians in big teaching 
hospitals get. For example: 

{ He'll have at his fingertips a full 
set of modern diagnostic aids. These 
will include, among other things, 
complete radiologic facilities and a 
clinical lab headed by a pathologist 
and staffed by trained technicians. 

{ He'll have what amounts to 
many private tutors. When he comes 
up against a difficult case, he'll be 
able to bring the patient into one of 
six hospital examining rooms set 
aside for that purpose, and he'll be 
helped by one of the twelve teach- 
ing specialists. 

{ He'll have the stimulation of 
day-to-day professional contacts, 
plus regular clinical and pathologi- 
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cal conferences, staff audits, death 
reviews, and ward rounds. 


A Pattern for Others? 


As an experiment in regional hos- 
pital planning, the Hunterdon 
County Medical Center will take a 
place alongside efforts like those of 
the Bingham Associates in Maine, 
the University of Rochester in 
northern New York, Duke Univer- 
sity in the Carolinas, and the Kel- 
logg Foundation in Michigan. The 
methods may be different, but the 
aim is the same. 

Can other communities follow 
examples like these? “I think,” says 
Dr. Trussell, “that they'd be pleas- 
antly surprised at the attitude of 
medical schools toward this sort of 
thing. But the initiative must de- 
velop at the local level.” 


Raising the Money 


Admittedly, people in other sec- 
tions would have to work hard to 
match Hunterdon County’s initia- 
The way it financed its $2.5 


tive. 
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million medical center is an inspir- 
ing tale in itself.* So far, Hunter- 
donites have raised $1.2 million and 
are scratching around for $525,000 
more. That comes to a grand total 
of about $180 per family, a pretty 
hefty load. (The rest of the build- 
ing fund was supplied through Hill- 
Burton aid.) 

No other hospital has been bet- 
ter planned to meet the needs of a 
rural community,” says John G. 
Steinle, regional hospital program 
director of the Public Health Serv- 
ice. This sentiment is echoed by the 
magazine Architectural Forum, 
which labels the project the “Com- 
munity Hospital of the Year.” 

All this may sound a bit too good 
to be true. As a matter of fact, a few 
Hunterdon County G.P.’s still won- 
der whether they're getting a pig in 
a poke. But most of them are opti- 
What they await now is the 
END 


mistic. 
proof of the pudding. 





° For 
of view, see 
cal Center,’ 


a full account from the layman’s point 
“We Fe tched Ourselves a Medi- 
” Harper’s, June, t 


Misconception 


@ A shabbily dressed old fellow entered the clinic for 
treatment, and the doctor on duty took his case history. 

As the questioning progressed, the physician asked, 
“Is your mother still living?” 


“I never had no mother,” 


“Never had a mether?” 


“No, sir. We wuz too poor.” 
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mumbled the patient. 


—JOHN L. MEYER II, M.D. 
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With These Forms, 
It’s Easier to Talk Fees 


How one physician gives his patients a realistic 


preview of the costs they’re about to incur 


By Wallace Croatman 


®@ Most doctors agree that a patient who is about to in- 
cur sizable hospital and medical bills deserves a frank 
discussion of costs in advance. But there’s no denying 
that the M.D. who launches such a discussion may hit 
a few snags if he’s not careful. 

For example, take the matter of determining which 
charges to mention. Should the physician limit the dis- 
cussion to his own fee? If he does, the patient may be 
financially and psychologically unprepared for forthcom- 
ing bills from hospital, laboratory, etc. If, on the other 
hand, the physician-in-charge estimates the total cost, 





Dr. E. M. Broen filling in one of the fee forms he devised. 
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the patient may get the idea that 
the doctor himself stands to pocket 
most or all of the money. 

And when you consider how eas- 
ily some persons forget or distort a 
conversation, it’s not hard to see why 
medical men often dismiss advance 
queries about costs with a vague 
“Oh, don’t worry about it, Mrs. 
Jones.” 

There is a way to solve the prob- 
lem, though: Put the essential points 
in writing. 


Forms Save Time 


One enthusiast for this method of 
preliminary cost-discussion is E. M. 
Broen, a San Pedro, Calif., obstetri- 
cian-gynecologist. The printed 
forms illustrated on these pages 
were devised by Dr. Broen. He uses 
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one form for surgical cases, an- 
other for obstetric patients. And 
he says that he can fill out either 
slip in a few seconds by noting 
down the various fees as he ex- 
plains them. 

To see how the idea works, 
let’s suppose Dr. Broen is dis- 
cussing costs with a Mrs. Coles, 

who needs a complete hysterec- 
tomy. After writing her name 
and the date on a surgical form, 
he takes up the probable fees one 
by one. 

First he estimates and fills in 
on the form the charges for hos- 
pital room, operating room, lab- 
oratory tests, and medicines. He 
explains as he does so, of course, 
that each figure is only an ap- 

proximation—though “it should 
prove a realistic one.” 

When he has entered the total of 
these—in Mrs. Coles’ case, $150—he 
writes down the fees of assistant 
and anesthetist—again emphasizing 
that they’re only estimates. (“I can’t 
say definitely what another doctor 
will charge.”) 

Finally, he discusses his own fee. 
He explains, tactfully, that the 
amount will be determined partly 
by the Coles’ ability to pay; then he 
and Mrs. Coles agree on a figure. 

After the fee has been set and the 
four main charges totaled, he initials 
the statement. The original goes to 
Mrs. Coles, and the doctor keeps a 
carbon copy for his files. 

Dr. Broen follows the same gen- 
eral procedure with his obstetric 
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patients. The OB form, however, 
makes allowance for two types of 
charge: those bound +to occur, 
and those thaf 7ay occur. So he 
lists the two types in separate 
columns. 

The two inescapable expenses 
—the hospital bill and the doc- 
tor’s fee for a normal delivery— 
are entered first. Then he ex- 
plains that there will, of course, 
be an extra charge for such even- 
tualities as multiple birth, Cae- 
sarean section, and circumcision. 
If a Caesarean is necessary, he 
adds, there may also be an anes- 
thetist’s fee. 

These possible charges are 
itemized; but since there’s a 
chance that none of them will ac- 
tually occur, they're not totaled in 
with the over-all estimate. 


Patients Like Them 


Naturally, Dr. Broen doesn’t 
measure the value of the forms on a 
strict dollars-and-cents basis. But he 
does give them some of the credit 
for his currently high collection av- 
erage of 93 per cent. As he sees it, 
written medical-cost estimates do 
more than just guard against future 
misunderstanding; they also en- 
courage patients to budget costs 
over a period of time—thus making 
them easier to pay. 

Occasionally, of course, the orig- 
inal estimate is thrown out of line by 
subsequent complications. Even so, 
Dr. Broen claims that he hasn’t had a 
real complaint about costs since he 
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started using the forms in June, 
1952. 

“That doesn’t surprise me too 
much,” he adds. “After all, I ex- 
plain at the beginning that my esti- 
mate may have to be revised up- 
ward if something unforeseen de- 
velops. Then, too, I try to keep the 
patient informed of any additional 
charges whenever they become nec- 
essary.” 

Generally, reports Dr. Broen, pa- 
tients and their husbands are as en- 
thusiastic about the idea as he is. 
“A number of persons have told me 
how much they appreciate having 
the question of medical costs put on 
a businesslike basis,” he adds. “They 
seem to feel that the forms make for 
better cooperation and understand- 
ing all around.” END 
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DR. JACK WITTEN and his gang (pooch 
included ) relax in the back yard. It’s that 
rare moment when the chores are done 
and no patients are waiting for treatment. 
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He Has 150 ‘Sons’ 


By Mauri Edwards 


@ Usually, a midnight knocking at a doctor’s door means 
a medical emergency. But for Virginia’s Jack W. Witten, 
that knocking often indicates something quite different: 
the need of a young boy for a home. And during the last 
forty-five years, Bachelor Witten and his brick and stucco 
house in North Tazewell have filled that need at one 
time or another for more than 150 youngsters. 

Dr. Witten began practice in 1905. He fell into his 
role of foster father two years later, when a stray lad 
came to him for help. Word quickly got around that 


TYPICAL DAY in Witten’s North Tazewell home gets going with a big 
breakfast. Witten prescribes lots of milk (from his own cows), cereal, 
and pleasantly set tables. Later, office hours begin. Here (right) one of 
Witten’s boys, home from medical school, gives the doctor some help. 
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THERE’S A JOB for everyone to do. So while 
Witten tends to his practice, his youngsters con- 
centrate on their assorted duties, including bed- 
making—complete with hospital corners, naturally. 


Dr. Witten would give a deserving 
kid a break. 

It wasn’t long, therefore, till the 
first youngster found himself well 
supplied with “brothers.” For soon 
a second deserted boy ran to Witten, 
then a runaway from a broken home, 
then an assortment of others, all of 
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whom quickly adopted the doctor 
as their dad. 

They've been assorted in race as 
well as age. Witten has provided a 
home for Negroes and whites alike. 
His youngest charge was 2 years old 
on arrival, his oldest was 15. But 
whatever their ages or backgrounds, 
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WITH PRACTICED EYE, Witten checks on the ears 
(and noses and throats) of his gang. “I escape 
big problems,” he says, “because I’m aware of the 
slightest defects and try to correct them early.” 


they all belong to the same family 
—Witten’s. 

Actually, the doctor has not legal- 
ly adopted any of them. He believes 
children should retain their own 
identities. And he feels, too, that 
once a boy is past infancy he’s be- 
yond adoption age anyway. 
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Usually, up to twenty boys make 
their home with Witten at one time. 
As one goes out into the world, 
another takes his place. 

How does the doctor manage to 
keep his house livable with a con- 
stantly changing, out-size cast of 
characters? Many a man would 
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WHEN BEDTIME COMES, the youngsters cluster at 
the basin to brush their teeth. For a brood like 
Dr. Witten’s, bathrooms are always a bottleneck. 


throw up his hands at the thought 
of running a far smaller household. 
But Witten isn’t appalled at all. He 
says it’s really quite simple: The 
older boys take care of themselves 
and they also keep order by show- 
ing the younger lads the ropes. The 
ropes include a variety of tasks, 
ranging from milking the cows and 
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feeding the pigs, chickens, and tur- 
keys, to making the beds and polish- 
ing the floors. 

This sense of household responsi- 
bility is one of three things Witten 
gives his gang. The other two: affec- 
tion and an occasional paddling for 
discipline. 

But paddlings aren’t often neces- 
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AFTER HOURS it’s silent, and Jack Witten sits 
at his desk, reading a letter from one of the more 
than 150 lads he has given a home to since 1907. 


sary, says the doctor. “My boys are 
good boys,” he explains. And be- 
cause they give him so little trouble, 
he’s able to go about his practice 
without worrying about them. His 
is a good-size practice, too; he’s the 
only medical man in a community 
of close to 700 people. 

It’s this practice alone that pro- 
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vides Witten’s boys their food, cloth- 
ing, and education. He accepts no 
outside help. So although the young- 
sters eat home-grown food and often 
wear hand-me-down clothes, they're 
a considerable expense. 

This is particularly true of educa- 
tion, for the doctor’s custom is to let 
a child cram in all the learning he 
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HE HAS 150 ‘sons’ 


can take. If he has the desire and 
the ability, the doctor sends him to 
college. 

Three of the lads have gone on to 
medical school. Others have pur- 
sued the military life. A West Point 
graduate now represents the Witten 
family in Korea. Three Virginia Mil- 
itary Institute men preceded the 
West Pointer over there and won a 
total of six medals, including two 
Silver Stars and a pair of Bronze 
Stars. 

The only female influence in Jack 
Witten’s family is that of two elder- 
ly cooks, whom he describes enthu- 
siastically as the best in Virginia. He 
is less willing to detail the accomp- 
lishments of his boys. “There are so 
many of them,” he explains. “And 
anyway, you'd think I was brag- 
ging.” 

Although Witten won't toot his 





own horn, his county medical soci- 
ety is inclined to do it for him. Dr. 
William R. Strader, the secretary, 
says, “No one in the nation has done 
what Witten has for orphan boys. 
His work deserves wide publicity.” 

Despite the time it takes to man- 
age a household half a dozen times 
the size of the average and to keep 
up a practice that includes more 
than 100 deliveries a year, Dr. Wit- 
ten still finds time for state and com- 
munity activities. As a member of 
the Virginia State Legislature, for 
instance, he heads its committee on 
mining and mineral resources. 

But Jack Witten is at heart a 
homebody. As soon as a legislative 
session ends, he hotfoots it back to 
North Tazewell and his main job of 
“developing the human resources of 
my family of boys.” Proudly he adds 
that he’s never had a failure. END 


Last Straw 


@ I had just lost a patient with myelogenous leukemia. 
His family appeared to understand that I had done every- 
thing possible to keep him alive. They weren't bitter. Yet, 
surprisingly, they refused permission for a post mortem. 

I walked along with them as they left the hospital, try- 
ing desperately to explain the need. But my appeals were 


in vain. 


Finally, the daughter turned to me and said, “Doctor, 
I don’t want you to think we're ungrateful for all you've 
done. We'd like to help you out by authorizing a post 
mortem. But to tell you the honest truth, we just can’t 


afford it.” 
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How to Deal With Problem Patients 


The Appointment-Breaker 


By David Rutherford 


@ With so many doctors working 
on split-second schedules, the 
patient who breaks or confuses 
uppointments has become one of 
the chief stumbling blocks to 
medical efficiency. But a doctor- 
friend of mine whom I'l call 
Howard Snow tells me he’s licked 
the problem. 

How? By following a seven- 
point program for encouraging 
patients not to miss their appoint- 


ments. Here’s how the program 
works: 


1. Dr. Snow has trained his aide to insist on an ap- 
pointment for every patient. When one of them protests 
that he'll just “drop around sometime and trust that the 
doctor won't be busy,” the receptionist replies this way: 
“But you might drop around a dozen times and always 
find the doctor busy. Even if he could work you in unex- 
pectedly, it would only be for a few minutes. You might 
still have to come back.” 


So the patient usually acquiesces. 


2. As a general rule, the receptionist doesn’t phone 
patients in advance to remind them of their appoint- 
ments. But she would phone the above patient; and she'd 
call any others who had a past record of forgetting or 
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confusing their dates and hours. 

3. Each office patient is given a 
small appointment card, to remind 
him of the exact time for his next 
visit. 

“Even when the patient doesn't 
need it,” says Dr. Snow, “the card 
is psychologically helpful. It shows 
the patient the importance we at- 
tach to appointments made in this 
office.” 


Aide Reads It Aloud 


4. As a further means of fixing 
the date in the patient’s mind, Dr. 
Snow’s aide reads the gist of the 
card aloud after it’s been filled out. 
The patient may later lose the card; 
this oral reminder may then keep 
him from forgetting his appoint- 
ment. 


Confirmation by Mail 


5. When an appointment is ar- 
ranged by phone, the receptionist al- 
ways concludes by saying, “I'll mail 
you a confirmation.” Moreover, she 
never neglects to add that if the pa- 
tient can’t keep the date, the doctor 
would appreciate his calling. (This 
last statement also appears on the 
printed appointment card.) Both 
these precautions make it clear to 
the patient that appointments are 
no casual matter. 


‘Come Back Tomorrow’ 


6. Patients who have been thus 
“educated” aren’t likely to turn up 
at the wrong time, says Dr. Snow. 
But suppose they do? Well, one 
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such error is forgivable. But if it 
happens again, the doctor takes a 
firm stand: He refuses to see the pa- 
tient that day—though he does give 
him the first available opening for 
a later date. 

“By being firm,” he says, “I save 
trouble for everyone concerned. I've 
follewed this policy for five years, 
and I've lost no more than ten pa- 
tients as a result. I’ve also found 
that some people who are never on 
schedule elsewhere invariably meet 
their appointments here.” 


Catch-Up Periods 


7. Some provision has to be made 
for patients who make honest mis- 
takes—particularly, for first offend- 
ers. This is done by scheduling two 
free half-hour periods—one late in 
the morning, one in mid-afternoon. 
These allow the doctor to accom- 
modate an occasional unexpected 
patient. And it also gives him time 
to catch up when he’s fallen behind 
schedule. 

Howard Snow follows this pro- 
gram consistently. Maybe that’s why 
he looks ten years younger than 
most other practitioners his age 

END 


Have you found other ways of 
coping with appointment-breakers? 
Have you ever had an instructive or 
amusing experience that may shed 
additional light on the subject? Send 
us your ideas or anecdotes; MEDICAL 
Economics will pay $10 for each 
one it publishes. 
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Pay Her a Percentage? 


It may sound like a good idea to give your aide 
the incentive of a share of your income. But 


doctors who’ve tried it turn thumbs down 


By Paul Lowell 


@ Are you toying with the thought of channeling a reg- 
ular, small percentage of your income into your aide’s 
pay envelope? 

If so, you've probably been drawn to the plan by 
stories of enterprising business heads who've found profit- 
sharing a hard-to-beat inducement to their executives. 
The theory is, of course, that a worker with a stake in 
the company produces more and complains less. 

You may reason that if this holds true in a ball-bearing 
plant, it should also hold true in a doctor’s office. Since 
your aide has a tough job and a whimsical schedule, 
wouldn’t she increase her efficiency—and, incidentally, 
yours—if she had a financial interest in your practice? 

For an answer to this question, MEDICAL ECONOMICS 
has interviewed management consultants and physicians 
who've experimented with percentage plans. Their al- 
most universal reply: While profit-sharing often works 
with great success in industry, it doesn’t work in medical 
practice. The reasons why may be found in a recital of 
several actual cases: 

In an Ohio city, an EENT man paid one half of 1 per 
cent a month each to his secretary and his nurse. Result: 
He soon discovered that they preferred keeping tabs on 
the receipts (and figuring out their shares) to handling 
the humdrum, but necessary, details of their jobs. From 
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PAY HER A PERCENTAGE? 


the physician’s standpoint, some 
valuable time was simply going to 
waste. 

A G.P. in Michigan tried a slightly 
different approach. He limited the 
sharing of income to his chief aide, 
who got | per cent of the monthly 
gross. The others on the staff con- 
tinued to draw only their regular sal- 
aries. 

This scheme exploded, too. The 
favored aide grew smug about her 
percentage and lorded it over the 
secondary aides. They promptly re- 
belled; and a hit-and-run guerrilla 
war broke out under the doctor’s 
nose. 

“I finally found myself obliged to 
call the whole plan off,” he says, 
“—or get out of practice.” 

In a third instance, a downstate 
Illinois G.P. varied the procedure: 
He offered to pay his secretary a 
$25 bonus for any month in which 
his gross topped $3,000. 

But the $3,000 target wasn’t easy 
to hit. There were many months 
when the G.P. didn’t make it. So his 
aide—liking the things that an extra 
$25 could buy—took steps to insure 
her bonus: 

She squeezed extra patients into 
the doctor’s schedule, making lunch- 
time appointments here, lengthen- 
ing office hours there. She caused 
patients to return for extra check- 
ups, needless injections, and point- 
less diathermy treatments—all in the 
interest of larger receipts instead of 
better patient care. 

“I began to wonder who was 
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working for whom,” this doctor says. 
“That's how hard she was pushing 
me.” 

So there you have the experiences 
of three medical men who tried in- 
come-sharing and found it wanting. 
Each used a somewhat different sys- 
tem. But each of them eventually 
regretted it. 


Aides Get Tough 


And the three stories are by no 
means isolated. Other M.D.’s who 
have tried some such plan have been 
similarly disillusioned. Some exam- 
ples: 

{ A New Jersey physician noted 
that one of his patients, a frail old 
woman living on a small income, 
hadn’t returned for a needed ap- 
pointment. In checking up, he found 
a carbon copy of a harsh collection 
letter—sent out by his secretary, who 
was, in her employer’s words, 
“pressing for all she was worth, in 
order to get her share.” 

{ Several Midwestern M.D.’s say 
their aides resented every holiday, 
study trip, and sick leave the doctor 
took. “When my income dipped for 
any one of these reasons,” says a 
Chicago surgeon, “my aide’s share 
of course dipped, too. So she as- 
sumed the attitude that I was rob- 
bing her whenever I took even a 
day off.” 

{ In a similar case, a Boston G.P.’s 
income fell off when he took sick. 
The decline was reflected in his 
aide’s pay, so she quit the job. “She 
wanted to share my prosperity, but 


























not my setbacks,” says her former 
employer. 

{ A G.P. in a small Illinois town 
learned that a number of people had 
a fairly accurate idea of his income. 
How had they got it? They'd pieced 
it together from comments of the 
doctor's secretary, who enjoyed talk- 
ing about how much she was mak- 
ing in bonuses. 


Why Medicine Differs 


These, then, are factual pin pricks 
in the theoretical balloon of profit- 
sharing. They occur because a med- 
ical practice, unlike a business en- 
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PAY HER A PERCENTAGE? 


terprise, depends on the skill and 
time of one man—the doctor. And 
when the profit motive becomes pre- 
dominant, good medicine takes a 
back seat. 

One physician interviewed put it 
this way: “A percentage system is, 
in effect, an invitation to the staff to 
take over—to become almost a part- 
ner in the doctor’s practice. And 
this, in a medical office, is as imprac- 
tical as it is incongruous.” 

Is it equally true that any effort 
you may make to give your aide an 
incentive will fail? 

Not at all. But the workable ar- 
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“This model comes in bile green and gallstone brown.” 
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PAY HER A PERCENTAGE? 


rangement is inevitably one that 
improves office relationships instead 
of complicating them. 

Without linking your aide’s in- 
come to yours, there are several 
ways to make her feel she’s being 
rewarded for her work. Here are 
three that have been tried success- 
fully: 


Incentives That Work 


1. A Cincinnati surgeon figured 
out what minimum amount a per- 
centage arrangement would pay his 
principal aides. Then he raised their 
salaries to that level. He has been 
able to command, in return, a full 
day’s work and unquestioning loyal- 
ty from every employe. 

2. A Detroit G.P. discovered that 
employes were most likely to grum- 
ble about extra hours at night. So he 
now pays overtime for stealing his 
aides away from their dates. (Time- 
and-a-quarter is often an equitable 
overtime rate. ) 









3. A Manhattan internist gives 
his aides time off during slack peri- 
ods, and extra holidays whenever 
possible. He also staggers the work- 
ing hours of his girls so that no one 
corners the bad hours. 


Theory Still Good 


All these plans—both the success- 
es and the flops—are based on thie 
old, sound theory: “The laborer is 
worthy of his hire.” 

“I look at it this way,” a Michigan 
physician says: “My aides do a lot 
of unrewarding, unglamorous, and 
trying jobs for me. I try to pay them 
well, but I also look for small ways 
to show my appreciation of their 
loyalty. They're on my team; I want 
io be on theirs.” 

Clearly, the means of achieving 
smooth teamwork are many. But in 
medical offices at least, the profit- 
sharing system—despite its surface 
appeal—seems to offer basically 


poor prospects. END 


Total Recall 


@ The seven-year-old boy had been left on the sidelines 
as his father and the doctor chatted amiably in the hos- 
pital lobby. Finally, the man turned to his son and said, 
“Ronnie, this is the doctor who brought you into the 


world.” 


For a moment, Ronnie stared at the physician. Then, 
slowly, he spoke: “I thought I'd seen you some place be- 


fore.” 
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Social Security Coverage 
For M.D.-Veterans 


Whether you know it or not, you may, if you’re 


a veteran, be entitled to some Social Security 
benefits—not retirement income, most likely, 


but ‘free’ life insurance 


By Thomas J. Walsh 


@ As a doctor in private practice, you aren't eligible to 
join the Federal Social Security system—and you may not 
want to anyway. But if you’ve had a minimum of one and 
a half years’ military service at any time since Sept. 16, 
1940, you or your family are at least entitled to certain 
Social Security benefits. Direct cost to you: zero. 

At your death, these benefits—all tax-free—may consist 
of: (1) monthly payments for each of your children until 
he reaches 18; (2) monthly benefits to your widow, to 
continue until your youngest child is 18; (3) resumption 
of such payments to your widow when she reaches 65; 
(4) a small, lv-mp-sum death payment to your widow. 

For a doctor, as described, who reaches 65 and decides 
to retire, the benefits consist of a monthly, tax-free income 
for himself, for each of his children until the age of 18, 
and for his wife after she’s 65. The amount of these bene- 
fits (and of those for the doctor’s family, if he dies) de- 
pends on the M.D.’s length of service in the armed forces. 

Probably ninety-nine out of 100 doctor-veterans are 
unaware of this provision of the Social Security law. It 


was adopted in 1950 and extended, in 1952, to cover men 
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who serve in the Korean conflict. It 
provides, in effect, that all service- 
men are automatically entitled to 
credit for limited contributions to 
Social Security while on active duty. 

The reason for the law? Congress 
wanted to make sure that eligible 
persons who couldn't contribute to 
the Social Security fund while in 
service wouldn't be deprived of 
benefits. But there was no sure way 
of distinguishing between those who 
would be eligible for coverage after 
their period of service and those who 
wouldn't. So Congress made the 
provision applicable to all service- 
men. And that’s how doctors hap- 
pen to be included. 

Actually, this generosity isn’t 
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SECURITY COVERAGE FOR 


M.D.-VETERANS 


quite so open-handed as it seems. 
There are two important limitations: 

1. The benefits aren’t payable ‘if 
youre already getting a military 
pension (other than one from the 
Veterans Administration). 

2. For any payments to be forth- 
coming, either death or the sixty- 
fifth birthday must occur before a 
certain date. This date varies for 
each physician-veteran, depending 
on his length of service. 

To determine your own deadline, 
double the months you spent with 
the colors and add them to Jan. 1, 
1951; in most cases, you'll find that 
the deadline falls on some date be- 
fore the end of 1959. And it’s un- 
likely, since you're probably still 


ay 


“It says on the bottle, ‘One tablet three times daily.’ Do I 
leave it down the third time?” 
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relatively young, that you'll either 
die or retire during the next five or 
six years. 

So if you're in private practice— 
and therefore not eligible for Social 
Security coverage—your opportun- 
ity to profit in cash may well fade 
before either you or your family can 
take advantage of it. 

But this doesn’t mean your “free” 
Social Security coverage is only a 
mirage. To quite a few M.D.-vet- 
erans, it may have a tidy value: 


Value as Insurance 


In the first place, it gives addition- 
al insurance protection to the young 
doctor's family during the next few 
years. 

Take, for instance, a 40-year-old 
practitioner who’s had four years’ 
service, whose wife is 40, and who 
has a 2-year-old child. If he died 
tomorrow, his family would get 
about $57 a month for the next six- 





“Shall we call it ‘severe 
lacerations’ ?” 
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teen years; and on the widow’s 65th 
birthday, she’d begin drawing a life- 
time income of about $28 a month. 
Any actuary can tell you that it 
would take about $12,000 in insur- 
ance to finance such payments. And 
even term insurance in that amount 
would cost about $120 a year. 


A Free Annuity 


In the second place, the benefits 
provided add up to a free annuity 
for some M.D.-veterans who are ap- 
proaching 65. 

Take, for example, a doctor with 
four years’ service who reached 65 
at the start of 1953, as did his wife. 
He can now draw about $38 a 
month for himself, plus $19 for her. 

This adds up to a monthly total of 
$57 during the physician’s lifetime. 
And after his death, his widow will 
get $28 a month. It would take a 
cash payment of about $9,000 to 
finance an equally productive an- 
nuity. 

If you're eligible for Social Secur- 
ity benefits, they’re yours for the 
asking. But note this: You must ask 
for them. Checks don’t arrive auto- 
matically on death or retirement. 
You or your beneficiaries must file 
a claim—and must file as soon as pos- 
sible, since back benefits are for- 
feited after six months. 

Social Security officials advise 
clipping to your will a note remind- 
ing your family of this coverage. 
Your local Social Security office will 
tell you just what rights are avail- 
able in your particular case. END 
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When Must You Breach 
A Patient’s Confidence? 


[CONTINUED FROM 114] 


told the physician to go right ahead 
with his testimony. 


Secrets Out of Court 


Our group discussion was limited 
to confidential communications in 
the courtroom. But many medical 
men have wondered also about the 
disclosure of confidences elsewhere. 
So I'll add a final word on that: 

Most statutes bearing on privi- 
leged communications cover judicial 
proceedings only—not parlor con- 
versation or staff-room gossip. Yet 
in a few states the wording of the 
law has been taken to mean that the 
doctor must remain silent even out- 
side the courtroom. 

In any state, of course, a civil ac- 
tion for slander may develop if an 





M.D. defames a patient by loose talk. 
This holds true even in states with 
no privileged-communications law. 
Yet here’s a recent statement from 
J. Edgar Hoover, head of the F.B.L.: 
“Individuals should report any in- 
formation coming to their attention 
concerning espionage, sabotage, 
and subversive activities . . . The 
physicians of America can best help. 
. . by reporting to the F.B.I. any in- 
formation of this nature which 
might come into their possession.” 
Because of the intimate knowl- 
edge some practitioners have of 
their patients and patients’ relatives, 
they may be in a good position to 
accumulate such information. Pre- 
sumably, the physician would be 
legally safe in reporting it to police 
or Government investigators. Yet if 
this dilemma of duty-to-the-patient 
as against duty- to-the-state ever con- 
fronts you, you'd better play safe by 
getting a competent lawyer to pilot 
you out of it. END 


Indian Giver 


@ “I'm sorry,” 


I told the woman on the telephone, “but 


I can’t see you today. How about tomorrow morning? 
The first appointment is free then, if you can make it.” 
She seemed delighted; she came on schedule. I treated 
her and, in due course, sent her a statement. 
Her answer—not her check—came by return mail. On 
the bill, she had scribbled this indignant note: “You told 
me yourself that the first appointment in the morning 


was free.” 


—L. W. ROESSING, M.D. 
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SALICYLATES 


more than 
ANALGESICS ? 


There is significant evidence that salicy- 
lates, through action on the hypothalamus, stim- 
ulate the pituitary, producing an ACTH-like 
effect on the adrenal cortex.” 

This new concept of salicylate action ex- 
plains many of the clinical results obtained with 
salicylate therapy in the treatment of arthritides 
and rheumatic afflicions—observed results that 
cannot be attributed to analgesic action alone. 


MASSIVE DOSAGE 

To obtain maximum results, high salicylate 
blood levels are required. This means high oral 
dosage—in the order of 60 to 120 grains (4 to 8 
Gm.) a day. This massive salicylate dosage 
can be attained, without excessive gastric dis- 
turbance, by using Salcedrox. 

Salcedrox virtually eliminates gastric dis 
turbance, because of the protettive combination 
with activated aluminum hydroxide and cal- 
cium carbonate. 

Salcedrox also contains a high dose of vita- 
min C, because it has been observed that rheu- 
matic and arthritic states show vitamin C defi- 
ciencies, and salicylate therapy has a tendency 
to intensify depletion of vitamin C. 


*Proceedings Soc. Exp. Bio. Med.. 1952, v80, 51-55, 
G. Cronheim. et al. 
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The Physician’s Antacid ...Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil — fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- 
creases substantially. 
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This is the first lipotropic product to provide 
the advantages of betaine in addition to 
choline, liver and B12 in a pleasant-tasting 
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This is the product for obesity 


control which provides all 5 important 


factors in one small capsule 
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I 5 mg. Dextro-Amphet- 
amine Sulphate 
to inhibit appetite 


2 ‘gr. Phenobarbital 
to offset nervous 
stimulation 


3 200 mg. Methyl- 
cellulose to provide 
needed bulk 


4 9 Vitamins* 

to provide protective 
amounts of important 
nutrients 


5 8 Minerals* 





*Vitamins: A, 1700 USP units; D, 170 USP units; C, 25 mg; Bi, 1 mg.; Be, 1 mg.; Niacin Amide, 10 mg.; 
Be, 0.15 mg.; Biz, 1 meg., Calcium Pantothenate, 1.5 mg. Minerals: Calcium, 40 mg.; Phosphorus, 30 mg.; 
Iron, 3 mg.; Copper, 0.25 mg.; Iodine, 0.05 mg.; Cobalt, 0.167 mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 
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Around the Cloek 
With Socialized Medicine 


Being some blunt notes on government in med- 
icine from the diary of a general practitioner in 


a small New Hampshire town 


By Charles Shagoury, M.D. 


@ Some folks may quibble about the term “socialized 
medicine.” To me, if any government agency foots the 
bill, it’s socialized medicine. 

Today, for instance, I saw six patients whose bills will 
be paid by town, county, state, or F ederaF government. 
As usual, I found that the bigger the political unit you 
have to deal with, the worse it gets—for doctor and pa- 
tient. Gann 

First case was Henry Patch. His “housekeeper” called 
me about 6 a.M., said, “He’s breathing kinda funny. Can 
you come right away?” When I arrived at his tiny shack, 
I found him comatose. 

Of course he had no medical or hospital insurance, no, 
money laid by from his odd jobs of woodcutting. So I 
phoned Tom MeNally, town selectman, explained that 
“Patchy” was sick and had to be hospitalized. How about 
the town treasury kicking in? Tom said sure. (But I don’t 
think “Patchy” will live long enough to be much of a 
drain on it.) 

Every year, a few people among the 2,000 in our town 
fall ill and can’t pay their medical expenses. Then the 
town bears the cost—as a loan whenever possible, other- 
wise as a downright gift. [MORE> 
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Controls Useless 
Nagging Cough 





Syrup ‘Histadyl E.C.”° is an effective combina¢ 
tion of: 
Codeine Phosphate (1 gr. per fl. oz.) 
a bronchial sedative 
Ephedrine Hydrochloride (1/2 gr. per fl. oz.) 
a bronchodilator 
Thenylpyramine Fumarate (1 1/3 grs. per fl. oz.) 
an antiallergic 
and Ammonium Chloride (10 grs. per fl. oz.) 
an expectorant 
in a pleasantly flavored syrup acceptable to both 
children and adults. It is available on prescription 
at pharmacies everywhere. 


° Federal record of sale required. 
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AROUND THE CLOCK WITH SOCIALIZED MEDICINE 


As in “Patchy’s” case, it’s han- 
dled in the informal, casual way of 
people who call each other by their 
first names. And it works well. I’ve 
never known anyone to seek town 
aid who didn’t greatly need it. Nor 
do the selectmen ever refuse a 
legitimate request—or try to inter- 
fere with treatment. 

Back at the office, after getting 
“Patchy” and his bad heart to the 
hospital, I found Bertha Petersen 
waiting. Pregnant for the sixth time, 
she’s a charge on the county be- 
cause she and her ailing husband 
haven't been in town long enough 
to establish residence. 

I had bad news for Mrs. Peter- 
sen. The county social worker, Mrs. 
Carney, had refused to authorize 
me to send Mr. Petersen to the 
Lahey Clinic for treatment of the 
bronchiectasis I was sure he had. 
Her reason? He didn’t deserve it, 
and his wife ought to leave him 


anyway. 
Who’s Boss? 


It stuck in my crop, this business 
of a non-medical person deciding 
that necessary medical care should 
be denied. But then the power to 
authorize treatment is also the 
power to withhold it. Most any rea- 
son will do. 

True, with county aid to cover 
gaps in town aid, no one in our 
community has to go without med- 
ical care for lack of money. But 
when responsibility shifts to bigger 


units of government, red tape mul- 
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tiplies and trouble usually mounts. 

The trouble isn’t just that I'm 
forced to depend on a social work- 
er for authority to carry out my 
treatment. Or that my relationship 
with county officials, twenty miles 
away, is a bit distant and formal. 
Because the whole set-up is less per- 
sonal, county patients are often too 
prone to take advantage of it. They 
call me when they don’t really need 


me. 
State-Level Socialism 


But it was time to make some 
house calls. And, as it turned out, 
to tangle with the state department 
of public welfare. I found that John 
Elbridge, an elderly diabetic on 
old-age-assistance, had a bad toe. 
So bad, in fact, that he’d have to 
go to the hospital, perhaps to lose 
his remaining leg. 

But getting him there took some 
doing. For permission, I had to 
call the welfare department long 
distance (at my expense). Having 
wrung consent from them, I made 
another call to the hospital (also 
long distance, my expense) to get 
him admitted. Then I phoned a 
consultant to ask him to see Mr. 
Elbridge in the hospital. (I'll have 
to pay that long-distance toll, too). 
Economically, at least, the Elbridge 
case will be a dead loss. 

Of course, I get all of a dollar 
for a hospital visit. But somehow 
there’s no allowance for car mile- 
age—in my case, eighteen miles. 
For house calls, on the other hand, 
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AROUND THE CLOCK WITH SOCIALIZED MEDICINE 


the department pays fifteen cents 
a mile and $2 for the visit. Their 
theory, I suppose, is that the doc- 
tor sees several other patients in 
the hospital at the same time. This 
is often not true; yet bureaucrats 
seem quite free to make such as- 
sumptions—at the doctor's expense. 


Outdated Fees 


Some day, perhaps the state 
medical association will get the fee 
schedule raised. So far, they’ve 
taken no for an answer. Or perhaps 
some day I'll get hardboiled like 
one of my colleagues who simply 
refuses to see patients on old-age- 
assistance. 

What would happen then to 
Grammy Smith? Today, I gave her 
the injection she gets every two 
weeks to help her breathing and 
keep down the swelling in her an- 
kles. She told me Mrs. Cramp, the 
department welfare visitor, had just 
been there. 


M.D. or R.N.? 


“Mrs. Cramp says maybe I don’t 
need a doctor every two weeks,” 
Grammy frowned. “She says maybe 
the district nurse could give the 
injections. But you won't let them 
do that, will you? The nurse can’t 
check on my heart and all.” 

I assured Grammy that as long 
as she chose to have me for her 
physician, I would give her the in- 
jections as often as I saw fit. 

But worse was still to come. This 
afternoon, Wilbur Gray, a veteran, 
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called at the office, complaining of 
chest pain and nervousness. I hadn’t 
seen him for several months, so I 
had to apply to the Veterans Ad- 
ministration for authority to treat 
him again. 

V.A. always wants to know how 
many treatments it will take. Three 
or four might do for Wilbur; but 
without second sight you can’t be 
sure. What’s more, V.A. has recent- 
ly been pulling the trick of allow- 
ing you about half the treatments 
you ask for: “Please note that the 
number of treatments requested by 
you has been reduced. If addition- 
al treatment is necessary, please 
advise this office.” Yes, that’s what 
they say. So I have twice as many 
authorization forms to fill out, not 
to mention more forms reporting 
progress and treatment (“Be spe- 
cific”—of course). 


Those Long Delays 


Poor Wilbur! I couldn’t get au- 
thority to treat him right away. So 
he'll simply have to pay for the 
medicine I prescribed today. 

Following Wilbur, along came 
Burton Rogers, an elderly cardiac. 
He’s a Spanish-American War vet- 
eran whose doctor’s bills are also 
paid by V.A.—if we fill out enough 
forms fast enough. We'd already 
filled out one formidable yellow 
document, had it notarized, and 
thought we were all set. But no. 
That one authorized treatment only 
for arteriosclerotic heart disease. 

Today, Mr. Rogers had the ef- 
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In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Immunization procedures 


and POLIOMYELITIS 


ONSIDERABLE concern has arisen 

regarding the importance of a 
relationship between routine 
immunization procedures and the 
incidence or localization of paralysis 
from poliomyelitis. Results of a con- 
ference to consider this were sum- 
marized in the J.A.M.A.* last year. 
It was concluded that there was evi- 
dence of such association, though it 
was probably not quantitatively great. 
@ Due to the highly emotional 
reaction of the public in its fear of 
poliomyelitis, inevitable public 
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knowledge of this situation could 
interfere with well-established and 
invaluable immunization programs. 
It is, however, quite possible to 
devise an immunization program 
which aids in avoiding even a theo- 
retical risk. The factors which permit 
such a program are: (1) Fairly solid 
immunity to poliomyelitis persists 
until after six months of age. (2) Im- 
munization programs might advanta- 
geously be started at the age of three 
months. (3) The timing of booster 
shots is surely elective and they can 
be given out of epidemic season. 

@ Until more certainty exists about 
this matter, the public must be re- 
assured that by adopting some such 
program, no risk is taken that can be 
avoided without incurring still 
greater risks. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 


to the general medical profession and will 
appear monthly in Medical Economics. 
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frontery to have hemorrhoids. We'll 
have to fill out that a big yellow 
paper once more. Neither he’ nor I 
will sit easy for a while. 

I know these regulations are 
made to maintain some fairness. 
But I know also that they result in 
unfairness through failure to allow 
for the individual case. 


Town Aid Best 


This thread of arbitrariness runs 
through all schemes for govern- 
ment control of medicine. But on 
the local level, it’s mitigated by the 
fact that we physicians and town 
officials know and trust each other. 
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Tom McNally and I are old friends, 
and he knows old man Patch per- 
sonally. He knows we wouldn't re- 
quest the town’s assistance if we 
didn’t have to. 

It’s under the larger government 
units that doctor and patient are at 
the mercy of administrators. Sooner 
or later, abuse of power is inevita- 
ble. And usually it’s the physician 
who gets abused. Decisions vitally 
affecting him are made without 
consulting him, and he can’t appeal 
them. That’s why we must do ev- 
erything in our power to prevent 
the stultifying spread of govern- 
ment in medicine. END 
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“Small features, clean shaven, red in the face, 
and a hard drinker.” 


MEDICAL ECONOMICS * MARCH 1953 


171 












wn» HY PNO- 
~ 9 aia BROMIC:’ 


COMPOUND 
WAMPOLE 


elit aitlty cotten tanner’ Restful sleep without hangover 


With Hypno-Bromic ComMPouND the “physiological type 
sleep” induced by a smaller dose of chloral hydrate is 
further extended by potassium bromide. This restful sleep 
is seldom accompanied by after-effects or hangover. 


Hypno-Bromic COMPOUND is a safe sedative-hypnotic for 
use by patients with heart, liver or kidney disease if excess 
dosage is avoided. 


a ah aps chin diloias-epaneneanl Geriatric use 


HyYPNo-BROMIC COMPOUND is particularly valuable in the 
geriatric patient who does not tolerate barbiturates well. 


-—-————————- Patient fear of addiction eliminated 


Hypno-Bromic COMPOUND, being a liquid, does not arouse 
the same fear of addiction as capsules and tablets. 


Supplied: In 16-oz. bottles 
Samples and literature on request 


HENRY K. WAMPOLE & CO., PHILADELPHIA 23, PA. 
INCORPORATED 


Batterman, R. C., Modern Medicine, 19:59 (Dec. 15) 1952 

Hyland, H. H., M. Clin. No. Am. 36:539, 1952 

Beckman, Harvey, Treatment in General Practice, Sth ed., P. 813, W. B 
Saunders Co., Philade’phia (1946) 


172 











‘Look Here Now, Boss’ 


If you’ve had a run of bad luck with your office 
girls, is the fault perhaps yours? 


By Miriam Bredow 


@ A good deal has been written about the doctor’s trou- 
blesome quest for the perfect secretary and his pride 
and joy when at last he discovers her. Yet many a phy- 
sician’s aide finds it nearly as difficult to discover the 
perfect doctor—the one with whom she can work most 
efficiently, loyally, and happily. 

As dean of a school for physicians’ aides, I naturally 
keep in touch with many former students who work for 
doctors. For some years I’ve listened to their peeves as 
well as their accounts of ideal jobs. As a result, I have a 
few suggestions to doctors, that may ease some of the 
needless exasperation in doctor-secretary relations. 

You see, it isn’t always the secretary's fault if things 
fail to run smoothly in the office. From where she stands, 
these seem to be the major causes of friction: 

1. Overlong and irregular hours. 2. Low pay and pro- 
crastination about raises. 3. Criticism of the secretary in 
front of patients. 4. Impatient and inadequate training 
by the doctor in his special office procedures and ground 
rules. 

All doctors are not angels, of course. Neither are all 
secretaries. But my graduates often reproach me thus: 

“You drilled us in the wav to do our job, to be punc- 
tual, accurate, loyal, and so on. But you didn’t tell us 





MrriaM Brepow, herself a former medical secretary, is Dean of Women 
of the Eastern School for Physicians’ Aides, New York City. 
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that the doctor might be unreason- 
able, difficult, and sometimes down- 
right ornery. You told us never to 
balk at late hours—but not what to 
do if the doctor takes advantage of 
our willingness to work late.” 


The Day’s Too Long 


That question of late hours is a 
particularly thorny one. One ambi- 
tious girl I know made arrangements 
to take a course in office nursing. 
The classes were on Friday nights 
from 6 to 8 o'clock. Rather short- 
sightedly, her doctor refused to let 
her leave the office early enough to 
get to school. So she had to give up 
a project that would have madg her 
more valuable to him. 

I remember another case. A ma- 
ture woman with X-ray experience 
went to work for a prominent radi- 
ologist. When he discovered how 
capable she was, he began to sched- 
ule patients for X-rays even when 
he wasn’t present. Soon she found 
herself busy from 9 a.m. to 9 P.M., 
with hardly time for a bite of lunch. 

When at last she remonstrated, 
the doctor replied that she ought to 
be grateful for the valuable experi- 
ence. She wanted to retort that doc- 
tors, too, work long hours, but that 
they expect patients to pay for their 
overtime. Instead, she quietly re- 
signed. 

Whenever a secretary complains 
to me about overwork, I advise her 
to sit down with the doctor and work 
out a reasonable schedule. For ex- 
ample, let them set aside, say, two 
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‘LOOK HERE NOW, BOSS’ 


nights a week for late office appoint- 
ments. To compensate for these long 
days, they can arrange for the aide 
to work fewer hours than usual 
when no patients are scheduled. 

But why do some doctors neglect 
to take the initiative in this matter? 
Aren't they aware that without con- 
cessions of this sort, good secretaries 
are likely to pass them up? 

One of my former pupils told me 
of interviewing a doctor recently 
who said her hours would be 12 to 
8 p.m. Mondays through Fridays 
and 12 to 4 p.m. on Saturdays. Dis- 
mayed, she asked when she could 
see her friends or dine with her fam- 
ily. “But you'll have Saturday and 
Sunday,” he said with surprise. 
Though well qualified, she didn’t 
take the job. 

Does this mean that you have to 
coddle your secretary? Not in the 
least. But physicians as employers 
should realize that this is the twenti- 
eth century. Let’s just take a quick 
look at the secretary market as it is 
today: 


Better Jobs Elsewhere 


Despite the traditional lure of the 
medical profession, many modern 
girls find it more attractive to work 
in business offices and in industry. 
The reasons: regular hours, higher 
pay, rest periods, and such extras as 
pension and bonus plans and free 
hospitalization. As employers, doc- 
tors must compete with industry— 
and with industry’s liberal treatment 
of employes. [ MORE> 
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*LOOK HERE NOW, BOSS’ 


In addition, secretaries are in 
short supply these days. They need 
no longer work a six-day week. Sal- 
aries, even for beginners, are con- 
siderably higher than those that 
quite a few doctors still complacent- 
ly offer (sometimes as low as $30 
or $35 a week). 


A Raise in Time 


Perhaps that’s why one of the 
complaints I most often hear is this 
one: “When I took the job, the doc- 
tor promised me a raise after four 
months. Now he keeps putting it 
off with new excuses whenever I 
ask him.” 

Sometimes there may be a good 
reason for refusing. Perhaps even, 
the girl is unsatisfactory. But it’s 
poor policy to promise a raise as an 
inducement to a new office aide, and 
then renege. I know a number of ex- 
cellent secretaries who have quit 
jobs for just that reason. 

Even good financial and working- 
hour arrangements aren’t enough in 
themselves to assure your secretary’s 
happiness. Don’t forget that she is 
a sensitive human being. 

Here’s what one of my former stu- 
dents said to me the other day: “Of 
course I have lots to learn, But why 
must the doctor criticize and scold 
me in front of patients?” 

I wish I knew the answer to that 
one. Or to the second question that 
this girl went on, quite logically, to 
ask: “How can I handle patients ef- 
ficiently when the doctor has under- 
mined their confidence in me?” 
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Perhaps, during treatment, for ex- 
ample, the aide is slow in handing 
the doctor an instrument, or hands 
him the wrong thing, or drops it, or 
interrupts to tell him he’s wanted on 
the phone. If one of these lapses does 
occur, an outbreak of temper or a 
tongue-lashing in front of the pa- 
tient is sure to do more harm than 
good. (And, incidentally, it may re- 
flect more on the doctor than on his 
assistant. ) 

Dressing her down before a pa- 
tient is no worse, though, than dis- 
paraging her to the patient in pri- 
vate. More than once, a doctor has 
muttered to me: “How can she be 
so dumb!” or “Look at her—having 
coffee at her desk!” 


Breaking in Aides 


These thoughtless outbursts don’t 
help a physician’s practice one bit. 
You doubtless have good reason to 
find fault with your aide at times 
But set her straight only when you're 
alone together. 

And don’t try to lay down all your 
rules at once—above all, not on her 
first day with you. Which reminds 
me of one girl, who told me why she 
quit a job after only a few hours. “I 
knew it was no go,” she explained. 
“The doctor lectured and instructed 
me the entire day without a mo- 
ment'’s let-up. I ended up confused 
and in tears.” 

Nobody can learn a new job in a 
day. To ease the way, have your key 
rules and instructions written out for 
a new secretary to follow. Even then, 
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don’t expect immediate perfection, 
not even from a paragon. 
Perfection isn’t a human trait. 
And I should like to urge you once 
more to remember that your secre- 
tary isn’t an automaton. You might 
point that fact out to your wife, too! 


The Wife Problem 


I suppose a book could be written 
about doctors’ wives. There is the 
wife, for instance, whom secretaries 
love. She intercedes when the doc- 
tor works too late; she occasionally 
buys the girl a pair of stockings or 
a trinket; she sometimes takes her to 
lunch. 

But there is another species of 
wife: She is in and out of the office 
to “supervise.” She watches expens- 
es and helps with the bills because 
she doesn’t quite trust the secretary. 
She points out that the desk hasn’t 
been dusted; or she ostentatiously 
tidies up the reception room. Some- 
how, the medical secretary, who ex- 
pects a certain amount of criticism 
from the doctor, strongly resents it 
from a person whose place is clearly 
not in the office. 

More rarely, a secretary has an 
experience like that of another for- 
mer student of ours. This girl, a 
stranger in town, was offered a room 
with the doctor’s family, who lived 
in an apartment house. At first she 
was delighted. Then she met the 
doctor’s wife. Her room, it turned 
out, was a basement maid’s room 
that went with the apartment. 
Here’s what the wife said: 


*LOOK HERE NOW, BOSS’ 


“We'll be glad to have you take 
breakfast with us. We have a hearty 
one, you know—waffles or griddle- 
cakes, eggs, and so forth. But I'm 
sure you know how to prepare them. 
During the week we have a maid, 
and you won't have to lift a finger, 
except just to turn down the beds 
for airing. And on Saturdays—well, 
there’s only the breakfast things to 
clean up and the beds to make.” 

Unbelievable? You may think so, 
but I can vouch for the truth of the 
story; and I’ve heard similar ones. 

Baby sitting was not, surprisingly 
enough, one of this girl’s duties. But 
othexsecretaries who have roomed 
with doctors’ families have found it 
expected of them. Such rooming _ar- 
rangements may sometimes work out 
well, of coursé:- But certainly not 
when the secretary must double as 
a maid. 


One Try Enough? 


On the rather delicate subject of 
the wolf instinct in males—even male 
doctors—I’m inclined to think that 
any man probably has a right to try 
once, if he’s tempted. Then and 
there, it’s up to the secretary to put 
him in his place—if that’s where she 
wants him. There the matter should 
end, without hurt feelings. 

One girl I know was a bit timid 
about taking a job with a doctor who 
had a darkroom. According to leg- 
end, this is a choice danger spot for 
an aide, and this girl had perhaps 
heard too many tales about it. On 
my advice, she plucked up her cour- 
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age and accepted the job. Somewhat 
to her disappointment, I suspect, the 
doctor didn’t bear out what she’d 
heard. 

It's true that some practitioners 
make free with the persons of their 
secretaries in a thoroughly harmless, 
big-boyish fashion. “Cheek-pinch- 
ers,” some of my students call them. 
The thing the physician should real- 
ize is that many girls resent such ges- 
tures—and may easily misinterpret 
them. 

From my own experience, though, 
as a medical secretary (before I be- 
gan to teach) I got the impression 
that doctors are often too impersonal 
rather than too personal. Many of 
them never seem to notice when the 
secretary is overfatigued, sick, or 
headachy. Some consideration for 
her physical comfort would certainly 
improve the relationship. 


The Perfect Doctor 


These complaints that I’ve been 
passing on do not, by any means, ap- 
ply to the majority of doctors. Lest 
you think they do, here is another 
kind of story I hear often. It matches 
the doctor’s boast of his perfect sec- 
retary. 

When Barbara L. went to work 
for Dr. B., an internist, he warned 
her that her hours would be irregu- 
lar. But he promised to make them 
as fair as he could by giving her time 
off afternoons. And he has kept his 
word. 

One day, Barbara decided to 
clean out the files and make new 
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‘LOOK HERE NOW, BOSS’ 


folders and fresh labels. Dr. B. sur- 
prised her at the job. Pleased, he 
gave her a $5 raise on the spot. 

He often tells her what he is try- 
ing to accomplish with his patients. 
Thus she is pleased at his successes 
and shares his disappointments. As 
she told me, “He knows I want to 
help him and take work off his 
shoulders, and he treats me like a 
junior partner.” 

When the doctor's laboratory 
technician left, Barbara pointed out 
that she could handle both jobs, at 
least till he found another techni- 
cian. “Fine,” he said. “But if you do 
two jobs, you'll draw two salaries.” 

Not long ago, Barbara got married 
to a young man in the Army. Dr. 
B.’s gift to the bridegroom was a 
handsome check; for Barbara, it was 
a week’s paid vacation for her honey- 
moon. 

Naturally, she expects to go on 
working for Dr. B. for a long time. 
After all, he isn’t just any old em- 
ployer; he deserves her loyalty. END 
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‘How About a Drink, Doctor?’ 


Before you bend an elbow, warn these physicians, 


remember you’re in a goldfish bowl 


By Anthony A. Sirna 





@ It goes without saying that excessive drinking can 
quickly destroy a practice, to say nothing of the practi- 
tioner. But what about the occasional social nip, the re- 
laxing afternoon cocktail, the once-in-a-while highball? 
Can such moderate drinking adversely affect a doctor's 
relations with his patients? 

To find out, I recently interviewed a number of East 
Coast G.P.’s. Most of them agreed that it’s perfectly all 
right for a doctor to take an occasional drink. But in 
view of the doctor-patient relationship, they added, he’s 
got to be careful when and where he does it. 

“A patient may be John Barleycorn himself,” said a 
doctor in an industrial town, “but when he calls on me 
for medical advice, he wants to feel he’s getting it in 
unadulterated form. If I had alcohol on my breath, he 
couldn’t tell whether it came from a glass of sherry or six 
Martinis. I want him to feel secure; so I never drink on 
the job.” 

But suppose a grateful patient, after a house call, says, 
“Let me get you a drink, Doctor.” This may pose a bit 
of a problem if the physician thinks the patient would be 
offended by a refusal. Yet most of the doctors interviewed 
agreed that the best answer is still a pleasant “No, thank 
you.” The refusal, they said, need not seem stuffy if the 
physician explains with a smile that he has other calls 





to make. 
“To avoid either taking a drink or rubbing a hospita- 
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METHYLCELLULOSE WAFERS 


helps fat people lose weight! 


Overeating is a bad habit. Yet many peo- 
ple have it. MELOZETs, newly* developed 
Sharp & Dohme anti-obesity prepara- 
tion, actually take advantage of the crav- 
ing for food. 

MELozets look and taste almost exactly 
like graham crackers, yet each wafer con- 
tains 1.5 Gm. of bulk-forming methylcel- 
lulose.When taken as directed, MELOZETS 
safely satisfy the desire to overeat by 
providing harmless bulk which gives a 
gratifying sense of fullness. Patients are 
delighted to find that this anti-obesity 
“medicine” is, to taste and appearance, 
a delicious graham cracker—a treat they 
are perfectly welcome to eat between 
meals. Containing only 30 calories per 
wafer, MELOZETs actually satisfy appe- 


tite better than the high-calorie “snacks” 
fat people are so fond of. 
DOSAGE: 1 or 2 MELOZETS Wafers EY7 
'/,-hour before meals or when 
hungry. A full glass of water A must 
be taken with each wafer to insure 
proper bulk formation. Not more than 
8 wafers should be taken in a 24-hour 
period. MELOZETs are contraindicated in 
the presence of intestinal obstruction. 
MELozets are packed in '/,-Ilb. boxes, 
containing approximately 25 methylcel- 
lulose wafers. 
Sharp & Dohme, Philadelphia 1, Pa. 
“Patent applied for 
NOTE: MELOZETs are now in the pro- 
cess of being distributed nationally. 
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‘HOW ABOUT A DRINK, DOCTOR?’ 


ble patient the wrong way,” said 
an elderly G.P., “I usually ask, in- 
stead, for a cup of coffee or a Coke. 
This diversionary tactic has never 
failed me yet.” 


What of Emergencies 


Several of the men I talked to 
pointed out that a drink at the end 
of the day may be feasible for many 
specialists, but that the G.P. is never 
sure his day has ended. So even an 
innocent nightcap can lead to em- 
barrassment. 

One M.D., who has practiced in 
the same town for thirty years, said 
he was first impressed with this fact 
at a party given by a patient. The 
guests were having an after-dinner 


© MEDICAL ECONOMICS 





drink when the host’s young daugh- 
ter awoke and began to cry. “She 
had a sore throat and a high fever,” 
he told me. “So I decided to give her 
a shot of penicillin.” 

But as he bent over the child, he 
accidentally knocked over a bottle 
of rubbing alcohol on a_ bedside 
table. “To this day,” he added, 
“those patients refer to me as the 
‘pixilated physician.’ Luckily, they're 
old friends, and know better.” 

As the men I interviewed pointed 
out, it’s impossible to anticipate all 
contingencies. But they agreed that, 
in general, there’s one fairly safe 
way to solve the emergency-call 
problem: If the doctor intends to do 
a bit of evening drinking, let him 

















“You'll kill somebody yet, doodling on prescription blanks.” 
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‘HOW ABOUT A DRINK, DOCTOR?’ 


arrange with a colleague to stand by 
for him. 

One G.P. to whom I mentioned 
the stand-by arrangement had some 
reservations about it. When I asked 
why, he said, “Patients resent not 
getting their own doctor in an emer- 
gency, if they have reason to believe 
he really is available. For that rea- 
son, I feel free to drink only when 
I can get out of town for a few days. 
Then I’m sure my time’s my own.” 


The Right Places 


But suppose a doctor just isn’t 
able to get away like that. Can he 
safely take a highball in his own 
home town—and, if so, where? 

Most of the physicians I saw be- 
lieve it unwise to drink in a public 
place. “I wouldn’t think of going to 
a bar,” one middle-aged doctor re- 
marked. “I learned the hard way.” 

On two widely separated occa- 
sions, he told me, he had joined a 
friend for a drink in a hotel cocktail 
lounge. Both times he had been seen 
by the same patient. “I don’t know 
whether he felt I was always hold- 
ing up the bar—but he did find an- 


other physician,” he added wryly. 

A large private party is preferable 
to a bar; but even such a party may 
be too public, a good many medical 
men say. “Patients enjoy drinking 
with their doctors,” one physician, 
long in practice, remarked. “But 
some of them also like to gossip. 
Once, after a party I'd attended, 
a woman jokingly exaggerated the 
number of drinks I’d consumed. 
This became a conversation piece 
around town for a while and did 
little, I suspect, to enhance my rep- 
utation.” 

This practitioner now drinks only 
in the privacy of his own home, or 
with close friends. And there seems 
to be nearly total agreement among 
doctors that this is a sensible rule of 
conduct. 

Now to the final important con- 
sideration: How much drinking con- 
stitutes moderate drinking? The 
G.P.’s I interviewed agreed unani- 
mously on one yardstick: 

Any physician drinks too much, 
they said, who gives even a single 
patient a fleeting moment of doubt 
and concern. END 


Medical Delinquent 


The cunning calorie lies in wait, 
The waistline to exterminate. 
Forewarned, am I forearmed and wary? 


Not very. 


—MARGARET EVELYN SINGLETON 
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Do any of these patients 
look familiar to you? 


You may not recognize any of 
these patients, but you know 
their symptoms well . . . the 
same little symptoms of mental 
and emotional distress that you 
see every day in your practice... 
the symptoms of the distress that 
either causes or complicates al- 
most every case you see. 


In the management of mental 
and emotional distress, ‘Dexamyl’ 
calms anxiety; relieves inner ten- 
sion; improves mood; relieves 


underlying depression. 


Dexam yl’ 
tablets & elixir 


Each tablet (or one teaspoonful of 
elixir) contains Dexedrine* Sulfate 
(dextro-amphetamine sulfate, $.K.F.), 
5 mg., and amobarbital (Lilly), 1/2 gr. 


*T.M. Reg. U.S. Pat. Off. 
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A Health Officer Talks Back 


Is friction between private doctors and public 


health men inevitable? ‘No!’ says this author 


By Darrell Clagett, M.D. 


@ As a county health officer, I have my ear duly bent by 
complaints from physicians about public health policies 
and personnel. At least once a week, for instance, a finger 
is pointed and a charge is made that my department 
“gives its services to a lot of people who can well afford 
to pay.” Or that our public health nurses “talk too much” 
and “try to play doctor.” 

Sometimes the complaints are valid. Often they're not. 
Anyway, they get monotonous. And, for a change, I'd 
like to return the compliment. 

Let me begin by making it plain that I’m not criticizing 
the character or competence of the doctors in my county. 
Indeed, the private practitioners I deal with are, in every 
respect, superior men. Nevertheless, this fact remains: 

Local doctors are keeping my department from doing 
all it can, and should, for the people of the county. 

They're not willfully sabotaging it, of course. But 
through their unreasoning fears and suspicions, they help 
breed opposition to every new public health measure. 

Without the active cooperation of private physicians, 
a new public health service has little chance of success. 
Against open opposition, its chances are nil. And, I’m 
sorry to say, opposition and noncooperation are fairly 
common. [MORE> 





DARRELL CLAGETT is the pen name of a public health officer in an 
Eastern seaboard state. 
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A HEALTH OFFICER TALKS BACK 


Take our bedside nursing pro- 
g-:am, for example: 

As we originally planned it, public 
health nurses would go into low-in- 
come homes, at the request of the 
family physician, to give patients 
some of the care they could other- 
wise get only in hospitals. We had 
hoped to cut down the strain on our 
overcrowded institutions and to 
make things easier for the doctors 
themselves. 

But what happened? The doctors 
simply didn’t call us in. So the pro- 
gram was a flop. 


Lukewarm Support 


For months, I've been trying to 
start a school health program. It’s 
now almost ready. But to get this 
far I’ve had to (1) visit every doc- 
tor in the county at least twice; (2) 
listen to tirades against practically 
everything we do; and (3) promise 
that any immunizations called for 
will be done by private practitioners 
at their own offices. 

Even so, I’m getting only half- 
hearted cooperation. “I wonder if 
you really need a school program to 
raise healthy children,” grumbled 
one physician only yesterday. 

What’s behind this dragging of 
heels? For one thing, personal an- 
tagonisms—not toward me, it ap- 
pears, but toward a number of other 
state health officials. (“I asked a per- 
fectly sensible question at a medical 
meeting,” one angry M.D. told me, 
“and the state health officer tried to 
make me look like a fool.”) 
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But the real trouble in our county 
is more basic; and you'll find it in 
many other places as well. It stems 
largely from technological develop- 
ments in medicine that have caused 
a shifting of certain functions for the 
first time onto the shoulders of the 
private physician, while at the same 
time taking from him certain other 
functions that were once exclusively 
his. For example: 

Immunization and the treatment 
of much venereal disease used to be 
in the province of public health. 
Now they belong mostly to the pri- 
vate practitioner. Conversely, the 
public health services are playing 
an increasing role in the care of the 
aged and the chronically and men- 
tally ill. 

Following medicine’s triumphs 
over communicable disease, the pub- 
lic health services have felt free to 
turn to newer fields—in response, 
they believe, to popular demand. 
Thus it develops that the old lines 
of demarcation between public and 
private medicine are not so solid 
and permanent as they once seemed. 


Turn Back the Clock? 


While this shifting goes on, it may 
be natural for doctors to be startled 
by shadows and to rebel at change. 
But they sometimes react too strong- 
ly. I, for one, think they overstepped 
the line, for instance, when they 
tried to get the legislature in my 
state to limit public health activi- 
ties to a half-dozen basic functions. 

I'm an M.D., too; and I may ge 
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A HEALTH OFFICER TALKS BACK 


back into private practice some day. 
So I can appreciate the average doc- 
tor’s feeling about socialized medi- 
cine. But I resent being classed as a 
henchman of Oscar Ewing. And I 
didn’t think it finny when a doctor 
introduced me at a society meeting 
recently as “the guy we'll all be 
working for soon.” 

Sometimes I think our private 
practitioners would like to turn back 
the clock on medicine. The death 
rate was higher fifty years ago. But 
doctors were secure in their position 
as sole providers of individual med- 
ical care. 

Since then, they’ve watched the 
growth of public health services 
with grave misgivings. “It’s like a 
cancer,” I once heard a physician 
mutter. But that same doctor was 
quick to call on us for help when 
one of his patients had to be ad- 
mitted to a mental institution. 

Obviously, the average G.P. can’t 
know the answers to all medical 
questions. He’s much too overwork- 
ed to keep fully abreast of every 
new scientific development. Just 
how effective, then, can a solo ap- 
proach to geriatrics or mental dis- 
ease be? Not very. Yet physicians 
go on resisting health department 
efforts to help. 

When a private physician can 
cope with a case on his own, he 
should be free to do it. But I firmly 
believe that public health men must 
take a hand whenever greater finan- 
cial or technical resources are re- 
quired. 


I'm willing to listen to any pro- 
posal to shift areas of responsibility. 
For example, I favor letting doctors 
do all immunizations, as they've re- 
quested. But, having stepped out of 
that picture, I expect them to be- 
have responsibly—not like the M.D. 
who pounced on me because my de- 
partment, he said, had sent him 
for an immunization someone who 
couldn’t afford to pay. 

I'm proud to cooperate with our 
private physicians. But am I wrong 
in expecting them to do the same? 
Am I wrong in refusing to be re- 
legated to the role of laboratory 
technician? (“Your function,” one 
M.D. had the gall to tell me, “is to 
stand by and wait until we ask your 
help.”) 

But the doctors who irritate me 
most are those who criticize my pro- 
posals but are “too busy” to make 
counter-suggestions. None of them 
ever offered an alternative to our 
bedside nursing plan, for example. 
And when—in the absence of con- 
structive cooperation from private 
doctors—we started an orthopedic 
clinic with an outside specialist, I 
was accused of aggression, self-ag- 
grandizement, and flouting the ad- 
vice of private physicians. 


Health Men Err, Too 


Admittedly, the story isn’t one- 
sided. We in the health department 
have been tactless, too. We’ve some- 
times been too free with diagnoses 
and treatment for non-indigents. 
We inaugurated a mass X-ray pro- 


MEDICAL ECONOMICS: MARCH 1953 197 





for the cardiac patient 
for the asthmatic patient 


Cardalin tablets rapidly produce clinical response 
of the same magnitude as that obtained by intra- 


venous administration of aminophylline. Cardalin 
thus permits the physician to institute and maintain 
effective oral treatment in conditions formerly con- 
sidered amenable only to rectal or parenteral 
aminophylline therapy. 





with safety and simplicity 


ardalin 


offer distinct advantages over any 





other dosage form of aminophylline 


Cardalin contains 5 grains of aminophylline per tablet... 
the highest concentration supplied for oral administration. 
Two protective factors (Aluminum Hydroxide and Ethy! Ami- 
nobenzoate) counteract the local gastric irritation so com- 
mon to oral aminophylline therapy. Extensive clinical studies 
have established the excellent therapeutic action of Cardalin. 





Cardalin—each Cardalin tablet contains: Aminophylline, 5 
grains; Aluminum Hydroxide, 2.5 grains; Ethyl Aminobenzoate, 0.5 
grains. Cardalin is best tolerated after meals and preferably 
administered with one-half glassful of milk. 


now available containing phenobarbital (% gz. 




















gram, at the instance of the local 
anti-tuberculosis society, without 
enough consultation with private 
practitioners. 

But we've tried sincerely not to 
repeat these mistakes. And we try 
also to avoid blunders in other fields. 

Recently, I told our nurses: “Let's 
do our prescribed job only—nothing 
else. And, above all, let’s lean over 
backward and assume that the doc- 
tor is always right.” 

More than this, it’s now our poli- 
cy to keep local physicians informed 
of every health department decision 
that may even remotely affect their 
work. We try to preserve the rela- 
tionship between clinic patient and 
private physician by consulting the 
doctor at every step. And we're do- 
ing our best to assist with laboratory 
services and to help get patients into 
mental or TB hospitals. 

By itself, though, our reformation 
isn’t enough. Private doctors must 
be willing to modify their attitude 
too. 


What M.D.’s Can Do 


How? Well, for one thing, by rec- 
ognizing that their local health of- 
ficer is a human being also. He’s as 
uneasy about the changing scene as 
his colleagues in private practice 
are. And he’s just as anxious to do a 
good job. Though paid with public 
funds, the health officer is not neces- 
sarily an advocate of socialized 
medicine. 

In assuming their fair share of the 


responsibility for building a good 





A HEALTH OFFICER TALKS BACK 


relationship between public health 
and private practice, private physi- 
cians would do well to give more 
time to: 

{ Serving on medical society com- 
mittees that review health depart- 
ment proposals—and, where neces- 
sary, taking time to help work out 
alternatives; 

{ Serving with voluntary organ- 
izations that promote public-private 
cooperation in special fields; 

{ Working in low-paying county 
clinics; 

{ Using the facilities of the coun- 
ty health department—especially 
such services as the bedside nursing 
program. 

Such activities will not automat- 
ically lead to perfect harmony. But 
they can go a long way toward mak- 
ing life more pleasant for county 
health officers—and for private phy- 


sicians. END 
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Better Explain 
Those Lab Tests! 


Patients you send out for diagnostic work resent 


unpleasant surprises—financial or otherwise 


By Henry A. Davidson, M.D. 


@ Maybe a hundred times a year, a colleague of mine—I'll 
call him Allen Cooper—sends patients to a clinical labora- 
tory for diagnostic tests or X-rays. This year, the goodwill 
of at least three of those patients was badly impaired. 

Now a batting average of .970 isn’t bad. But Cooper— 
a conscientious fellow—wondered why so simple a pro- 
cedure should sour his relationship with even three pa- 
tients. He checked into the cases that had gone wrong, 
and here’s what he found: 

Mr. Albertson, complaining of constipation, had rather 
expected the doctor to prescribe a laxative. Instead, he 
was told to report to another office the next morning for 
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Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. . 
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ing for “an X-ray of the bowel.” He 
was kept there a good part of the 
day. He hadn’t anticipated anything 
as time-taking as that. 

He was taken aback even more 
by the fact that they had pushed a 
soft tube into one end of his G.I. 
tract and a rigid tube into the other 
end. No one had told him they’d do 
that to him. 

Most of all, he was shocked at the 
bill for $100. Modern science, he 
mused, is wonderful—but this was 
carrying wonders too far. And all 
for a case of constipation! Next time, 
he’d go to a doctor who'd treat sim- 
ple things with simple remedies. 

What had gone wrong? The doc- 
tor had simply failed to tell the pa- 
tient his “simple” constipation might 
be the forerunner of something more 
serious—something well worth in- 
vestigating promptly. 


The Lady’s Reasons 


Mrs. Barbour’s reason for chang- 
ing doctors was even more simple, 
and even less logical. A prim and 
proper dowager, she had shown 
some symptoms suggestive of dia- 
betes. So Dr. Cooper sent her to a 
laboratory, telling her only that she 
was to have a sugar tolerance test. 
He said nothing about needles or 
blood. 

That was too bad, because from 
Mrs. B’s uncomplicated viewpoint, 
a blood test was done only to deter- 
mine syphilis. On learning at the 
laboratory that she was to have such 
a test, she gathered her skirts about 
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her and moved out with indignant 
speed. 

Now consider the case of Miss 
Carmody. She had been losing 
weight, and Dr. Cooper said he was 
sending her to have a metabolism 
test; she should be at the laboratory 
by 8 a.m., without having had any 
breakfast. That was all the explana- 
tion she got. 

Miss Carmody looked up “metab- 
olism” in the dictionary. She found 
it was the process of building up 
and destroying protoplasm. And 
protoplasm, she knew, was a chem- 
ical. She came to the laboratory, 
hungry and somewhat nervous, 
wondering what kind of chemicals 
they used. She wasn’t at all prepared 
for the serpentine pipe running 
from her mouth to the mysterious 
machine, the clamp on her nose, and 
the panicky sense of choking. Need- 
less to say, the metabolic rate was 
anything but basal. 

Miss C now has a new doctor— 
one who takes time to explain things. 


Briefing Helps 


Once he had checked into these 
three cases, Dr. Cooper realized he 
could do a better job of preparing 
the patient psychologically for any 
laboratory procedure. Several talks 
with pathologists, radiologists, and 
technicians gave him the cues he 
needed on how to go about it. 

It was, he found, largely a matter 
of communications. The patient 
feels better if he’s told the general 
nature of the diagnostic tests ahead 
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—whether blood will be taken from 
his finger tip or from an arm vein, 
whether something will be inserted 
into a body orifice, or whether it will 
be a “breathing test.” And surely he 
rates some advance word if the pro- 
cedure will be uncomfortable. While 
sigmoidoscopy and washing a nasal 
sinus are not forms of torture, they 
are unpleasant surprises to most 
people. 

The patient also deserves to be 
told how much time to allow. If the 
family doctor can’t provide an in- 
formed estimate, he can ask the lab- 
oratory in advance. It’s a sure source 
of resentment if the patient is kept 
there all morning when he'd ex- 
pected to be in and out of the lab 
within a few minutes. 

Should the patient be told the 
“why” of the procedure? It’s often 
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a good idea. For example, « diabetic 
with no eye complaint will auto- 
matically wonder why he’s referred 
for ophthalmoscopy. And a patient 
with swollen feet will probably be 
puzzled when electrocardiograms 
and a urinalysis are ordered. 

These are logical tests—to the 
physician. But they may well con- - 
fuse or alarm the patient. He may 
even think the doctor is ordering un- 
necessary work. Hence the need of 
an explanation. 


Price-Tag Problem 


A more troublesome question is 
whether the referring physician 
should estimate the cost. Like other 
professional men, the laboratory 
boss objects to other people setting 
his fees. But it puts the M.D. in an 
impossible position if he cannot give 


“We take from Dr. Martin; who supplies you?” 
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the patient at least a rough idea of 
what the service will cost. 

Actually, laboratory charges can 
be estimated more easily than fees 
for general clinical procedures. 
What causes trouble in most cases 
is the occasional need for additional, 
unanticipated tests. 

Suppose, for example, the usual 
charge for a flat X-ray film of a long 
bone is $10. The roentgenologist in 
charge may find it desirable to take 
half a dozen different views. Thus 
the procedure may cost the patient 
$10—or up to $60. 

The solution? Let the referring 
doctor find out the basic charge for 
the work desired, plus the range of 
fees for additional studies that might 
conceivably follow. Then he can give 
the patient a reasonable estimate of 
maximum and minimum costs. 

To sum up what the patient 





should be told, then: He can’t be 
considered emotionally prepared for 
the laboratory until, within the 
limits of his understanding, he 
knows: (1) why the test is being 
ordered; (2) what kind of procedure 
to expect; (3) the range of possible 
costs; (4) whether the procedure 
will be painful or uncomfortable; . 
and (5) the time he should allow 
for it. 

Who should do the telling? The 
referring doctor. The information is 
then authoritative; and the fact of 
its coming from the doctor himself 
is evidence of his caring enough to 
take the time to allay the patient’s 
anxieties. 

Time is, after all, the essential in- 
gredient. In laboratory referrals, as 
in almost everything else, you can’t 
cultivate good doctor-patient rela- 
tions in a climate of haste. END 
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A Reporter Takes 
Your Press Pulse 


[CONTINUED FROM 109] 


himself badgered into making the 
rather naive statement that he 
would be giving comfort to the Gov- 
ernor’s enemies if he revealed the 
Governor’s condition. 

This was a tip-off to the press that 
the Governor was indeed dying; so 
the newspapers wasted no time in 
bannering the political implications 
of the physician’s remark. 

Thus, unwittingly, the doctor vio- 
lated his press principles by involv- 
ing himself in politics. Nor did he 
do the Governor any good. What he 
did do was to impede the proper 
business of the state. 

The Governor died soon after- 
ward; and the physician came in for 
some snide gossip. This was an in- 
justice, for the doctor was a man of 
outstanding ability. But in his com- 
munity he somehow lost standing 
once he was press-tarnished with 
politics. Too late, he found out that 
medical ethics would have per- 
mitted daily—even hourly—bulletins 
on the Governor’s condition. 

In Washington, D.C., two elderly 
—and notoriously well-heeled—spin- 
ster sisters were known to be on the 
verge of death. For weeks, the press 
tried to pry some information out of 
their doctor. He said it was none of 
their business. 

Then the women died; and, to the 


doctor’s embarrassment, it was 
found that their joint will named 
him as inheritor of a neat $150,000. 
Can you blame the press for making 
that story their business? Can you 
blame some columnists for indulg- 
ing in veiled hints that the doctor 
kept people away deliberately? 

Luckily, a few such tales have 
happy endings. In New Orleans, 
some years ago, a reporter who was 
leafing through a medical journal 
found that a local doctor had written 
a paper on the high incidence of 
tuberculosis in the state. He immed- 
iately phoned for further informa- 
tion. What he got from the doctor, 
though, was the usual brush-off. 

“But I can’t follow some of this 
scientific language,’’ the reporter 
pleaded. “Mayn’t I come to see you?” 

“No,” said the doctor. “I can’t 
afford publicity. The medical soci- 
ety wouldn’t like it.” 

So the reporter puzzled out the 
facts for himself and wrote the story. 
It hit the newspaper's front page 
and created a sensation. As a result, 
the state legislature stepped up the 
budget for free X-rays and the whole 
state became TB conscious. 

The doctor who had written the 
original article was astounded when 
his medical society issued a proud 
statement commending him as one 
who had done a great service to the 
state and had brought honor to the 
local group. He apologized to the 
reporter for having been so uncoop- 
erative. 

In another city, farther south, let- 
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A REPORTER TAKES YOUR PRESS PULSE 


tuce and citrus growers habitually 
dumped their culls in an area on the 
outskirts of town. The dumping took 
place twice a year, in the spring and 
the fall. Much of the produce, 
though of good quality, was thrown 
away simply to keep up prices. 

During the spring and fall there, 
doctors had long been accustomed 
to a rise in the incidence of trench 
mouth, eye ailments, and stomach 
disorders. 

Then one day, by chance, a re- 
porter happened to notice the coin- 
cidental timing of the dumping per- 
iods and the semi-annual epidemics. 
Upon investigating, he made the 
interesting observation that hordes 
of flies descended on the city soon 
after each dumping period. 

Excitedly he consulted one of the 
town’s leading physicians. Yes, said 
the physician, the reporter’s obser- 
vation was indeed interesting. And 
yes, the situation should indeed be 
called to the attention of the public. 

“Will you let me use your name 
in a newspaper story, then?” asked 
the reporter. 

You've guessed the answer: Oh, 
no! Not that! The county medical 
society wouldn’t countenance such 
publicity-conscious crusading, said 
the physician. “I couldn’t possibly 
let you use my name,” he explained. 
“It wouldn't be ethical.” 

Then he cordially shook the re- 
porter’s hand. “But I'm sure you've 
made a significant discovery,” he 
added. “And I do hope your paper 
will do something about it.” 
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Well, the paper did do something 
about it. The reporter wrote a series 
of stories tying up the dumping with 
the recurrent epidemics, and several 
local doctors told him they were de- 
lighted. Some even agreed to spon- 
sor a clean-up campaign. 

“I,.don’t care,” said one, “if the 
society does take a rap at me. Go 
ahead and use my name.” 

Eventually, the reporter’s charges 
were confirmed and the dumping 
was outlawed. As for the county 
medical society—did it censure the 
physicians who had allowed the re- 
porter to use their names? It did not. 
It publicly felicitated them. 

Have you had enough? Have I 
made a point? 

Before starting to write this 
article, I phoned nearly a score of 
physicians in the vicinity of the 
community where I live. “Have 
you,” I asked each of them, “a copy 
of your Principles of Medical Ethics 
that I could borrow for a few min- 
utes?” 

Not one knew offhand exactly 
where he could find a copy. All of 
them admitted that they'd never 
really read it through. 

Take it from me, Doctors: You're 
important members of society. And 
as such you have certain public re- 
sponsibilities. The press is eager to 
help you discharge those responsi- 
bilities. Cooperate with the press, 
and the press won't let you down. 

Every incident I've mentioned in 
this article is true. How do I know? 
I was the reporter. END 
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@ It was in 1929—a few months be- 
fore the stock market crashed—that 
MEDICAL ECONOMICS published the 
results of its first survey of the eco- 
nomic status of U.S. physicians. 
More recent surveys, made every 
few years since then, have examined 
the doctor’s practice through. the 
lean days of the depression, the ex- 
hausting days of World War II, and 
the unsettled days of the post-war 
period. 

The Seventh MEDICAL ECONOMICS 
Survey is the most comprehensive 
yet attempted. Like earlier ones, it 
was planned and prepared for pub- 
lication by the editorial staff of this 
magazine, with the technical aid of 
consultants in research and statis- 
tics. The detailed statistical work 
was done by Columbia University’s 
Bureau of Applied Social Research. 

Who participated in the study? 
Copies of the questionnaire were 
sent by direct mail to a cross-section 
totaling about one-third of the coun- 
try’s active, private physicians. It 
was also published in the April, 
1952 issue of the magazine—which 
circulates, of course, to almost all 
private practitioners. Excluded from 
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the survey group were doctors over 
65, internes, residents, and medical 
men in full-time government serv- 
ice. 

About 8,000 questionnaires were 
returned by the time statistical work 
was begun. Since this was a consid- 
erably larger sample than necessary 
for stable results, a free hand was 
used in discarding incomplete or in- 
accurate returns. 

Other questionnaires were elimi- 
nated in order to make sure that the 
sample constituted a valid cross-sec- 
tion of doctors the country over. Ac- 
tually, the unadjusted sample close- 
ly approximated the known distri- 
bution of physicians by three key 
variables: community size, geo- 
graphic area, and years in practice. 
But it included a somewhat too great 
proportion of full specialists in rela- 
tion to partial specialists and gen- 
eral practitioners. So, by means of a 
system of random discarding that 
preserved the close correlation with 
the other three variables, a number 
of questionnaires from full special- 
ists were removed. 

The sample thus arrived at con- 
tained 5,009 questionnaires. Of these, 
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ABOUT THE SURVEY 


4,268 were returns from independ- 
ent doctors (i.e., those who derive 
more than half their net income 
from non-salaried practice). Except 
where otherwise qualified, the sur- 
vey breakdowns are based on the 
replies of these independent practi- 
tioners alone. 

Results of the survey are being. 
presented, several topics a month, 
in MEDICAL ECONOMICS. Breakdowns 
are made by such factors as years in 
practice, city size, geographic area, 
and specialty. The survey results are 
also being published in booklet 
form. END 


This is a condensation of a more detailed dis- 
cussion of the purposes and methods of the 
Seventh MEDICAL ECONOMICS Survey. For the 
full text, see the October, 1952 issue. 





“She just dislocated her jaw. If 
you happen to be in the neigh- 
borhood in the next couple of 
weeks or so, maybe you can drop 
around and have a look at her.” 
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and ascorbic acid against the 
common threat of vascular 
accidents caused by abnormal 
capillary fragility. 


Whenever aminophylline 
and phenobarbital 


: ; * ead ty are indicated... 


RUTAMINAL 


=> : Each tablet contains: 
mele... . Ome 
Ascorbic Acid . . 25mg. 
Aminophylline . . 100 mg. 
. _ Phenobarbital . . 15 mg. 
hy . Wa dl (WARNING: May be habit-forming) 
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SUPPLIED: ‘Bottles of 100 
and 1000 tablets. 


: SCHENLEY LABORATORIES, INC. 
a ’ LAWRENCEBURG © INDIANA 


i 


*Trademark of Schenley Laboratories, Inc. 
©Schenley Laboratories, Inc. 











The Great Rx Scandal 


[CONTINUED FROM 105] 


Should what is unethical be made 
illegal? Empowered by state laws 
dealing with stock fraud and res- 
traint of trade, and helped by the 
searchlight of publicity, New York's 
Attorney General-was able to break 
up a number of doctor-druggist com- 
binations. But his hands were pretty 
well tied when it came to individual 
doctors. 

The New York State law govern- 
ing professional conduct provides 
that a physician’s license may be 
revoked if he “profited by” the sale 
of drugs “prescribed for medical 
diagnosis, care, or treatment.” But 
only a handful of the involved doc- 
tors are likely to lose their licenses 
because of this. Here’s why: 


Weakness in the Law 


There seems to be a clear viola- 
tion of the law only when it can be 
proved that a doctor got a “direc- 
tor’s fee” or “bonus” for prescribing 
a particular company’s products. Al- 
though a section of the law provides 
that a pharmacist’s license may be 
revoked for filling coded prescrip- 
tions, there’s no penalty against the 
doctor who writes them. Nor is there 
a penalty against the doctor who 
owns stock in a particular company 
and favors its products. 

In the opinion of Attorney Gen- 
eral Goldstein, these are serious 
flaws, and he has urged the state to 


make illegal much of what medicine 
now considers unethical. 

Is this a good idea? Some medical 
leaders in New York City say they 
are “favorably disposed” toward a 
stronger law. But others oppose it. 
Among the grounds for their oppo- 
sition: 


1. You can’t legislate morality. . 


““Has making abortions illegal 
stopped them?” asks a Brooklyn 
medical man. “Have the narcotics 
laws kept unethical doctors from 
using narcotics unlawfully? And 
how about fee splitting? New York 
State passed a law against that—but 
it’s just as rampant as ever.” 

2. A good law would be hard to 
write. “Any doctor who’s served on 
an ethics committee,” says one who 
has, “knows how tough it is to trans- 
late ethical principles into specific 
rules. Many parts of the ethics code 
simply wouldn’t lend themselves to 
the statute books.” 

8. The more power that’s con- 
centrated in government, the great- 
er the danger of abusing that power. 

4. Medicine can control its own 
excesses. “I believe,” says a Brook- 
lyn surgeon, “that the threat of pub- 
lic condemnation by a man’s own 
profession is a far more potent de- 
terrent than a paragraph in the stat- 
ute books.” 


Discipline ‘Worthless’ ? 


The World-Telegram doesn’t 
think much of this last argument. 
“So-called ‘police action’ by medi- 
cal and pharmaceutical societies is 
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antacids 
neutralize 
acidity but 
stop protein 
digestion 
AL-CAROID Al-Caroid contains effective 
n antacid ingredients, plus the potent 
neutralizes proteolytic enzyme, “Caroid.”* 
acidity and Al-Caroid relieves gastric 
ect acidity promptly without 
maintains retarding gastric digestion. 
protein Al-Caroid speeds both the 
* * digestion and assimilation 
digestion of needed proteins. 


*“Caroid”® is a potent proteolytic | TABLETS in bottles of 


enzyme from the tropical tree, Carica 50. 100 
Papaya. It offers added benefits 20, 50, a 500 and 1000 
over animal e es or ferments POWDER in packages of 


because “Caroid” functions in acid 2 oz., 4 oz., and 1 Ib. 
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POWDER OR TABLETS 
AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, W. ¥. 









































Each DAY 
Contains : 
% gr.. 
3 gr... 


2% gr... 
Give t.i.d.a.c. 


Each NITE tablet 
contains : 

. .Phenobarbital.............. ¥% gr. 
Sodium Pentobarbital ... ¥ee. 
Aminopiylline. . . 4 gr. 
Ephedrine HCI. . i 
Ethyl Aminobenzoate...... % gr. 
Aluminum Hydroxide. ......2% gr. 

Give at 10 P.M. 





A single package, a single prescription, 
yet two dosage forms are the unique ad- 
vantages of the DAINITE® Unit for around 
the clock protection of the asthmatic 
patient. Continuous therapy is thereby 
supplied based on the fundamental differ- 
ence between the day and night require- 
ment of bronchial asthma. Both Day and 
Nite tablets provide fully effective ther- 
apy against asthmatic attacks; a signifi- 
cant modification of the Nite tablet spe- 
cifically protects sleep. Striking objective 
improvement in pulmonary function, to- 
gether with good tolerance, has been 
reported with DAINITE.'.?>4 
Supplied as the DAINITE UNIT contain- 

ing 48 Day Tablets and 18 Nite Tablets 
in a unique dispensing unit. Day and Nite 
tablets are also available separately, to 
simplify prescription and refill according 
to individual needs. 

References: (1) Segal, M. S.: Springfield, 

Charles C. Thomas, 1950, p. 83; (2) Barach, 

A. L: JAMA. 147: 730-737, 1951; (3) 

Segal, M. S., et al: Ann. Allergy 9: 782-793, 


1951, (4) Bickerman, H. G., and Beck, G. 
Personal Communication. 
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worthless,” it has said, “because 
doctors and druggists remain free to 
perform unethically even if ‘con- 
demned’ by their societies.” 

Undoubtedly, both these points 
of view fall a bit wide of the mark. 
Loss of medical society membership 
certainly can’t compare with loss of 
license as a punishment. Yet censure 
by the profession is not to be sneez- 
ed at. A Washington State physician 
who was expelled from his medical 
society claims that, as a result, his 
monthly net earnings dropped from 
$1,030 to a deficit of $250. 

By the end of 1952, organized 
medicine in New York had taken no 
firm position on the need for more 
definitive laws governing profes- 
sional conduct. But many physicians 
agreed that the profession probably 
ought to demonstrate its good faith 
by pressing for their enactment. 

Does the ethics code need revi- 
sion in order to clarify doctor-drug- 
gist relations? “Not at all,” says a 
Manhattan ENT man, whose view 
seems to reflect that of other medi- 
cal leaders in the area. “The guilty 
men knew what they were doing, 
and there’s no excuse for it.” 

That’s probably true. Yet there’s 
something to be said in defense of 
some of the doctors whose names 
were linked with the scandal. 


Some Were Dupes 


Even the Attorney General feels 
that many had “no intention . . . to 
violate the law or to engage in any 
unethical or illegal practice.”’ In 
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most instances, he says, physician- 
stockholders “cleared peanuts” and 
were “simply dupes of the corpora- 
tions.” 

One radiologist, for example, ex- 
plains how he happened to get mix- 
ed up in the prescription dodge: 

“A director of one of the firms 
used to send X-ray work to me. 
When he asked me to buy a few 
shares of stock, what could I say? 
I wanted to keep his good will, so I 
agreed. You can hardly claim I had 
any intention of mulcting the pub- 
lic, since I write practically no pre- 
scriptions.” 

Another of the doctors offers this 
explanation: “At the time, I thought 
I was making a shrewd investment. 
After all, the major drug houses 
started out small. This looked like 
a good chance to get in on the 
ground floor.” 

As several physicians pointed out, 
the intent of the ethical code may 
seem clear—but its precise meaning 
is elusive when you get down to 
cases. Though it specifically outlaws 
rebates on prescriptions and trade 
in remedies prescribed for patients, 
it leaves several related questions 
unanswered. For instance: 

When is it unethical to own stock 
in a drug firm? Does the answer to 
this depend on whether the major- 
ity of officers and stockholders are 
doctors? Does the size of the firm 
make any difference? Under what 
circumstances would dividends be 
classified as unethical income? Is a 
doctor-stockholder responsible for a 
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with this 
new 
therapeutic 
combination 


A-P-Cillin 


A recent clinical evaluation* of the effectiveness of certain drug 

combinations i in acute upper respiratory infections, including the 
“common cold’’, clearly demonstrated A-P-Cillin to be, by far, the 
superior preparation. 

It was found that 97.5% of the patients receiving A-P-Cillin were 
completely asymptomatic or improved at the end of the 72 hour 
treatment period. 

Other commonly used preparations brought only 54% and 47% 
relief by the end of the same period. 

To relieve distressing nasopharyngeal and constitutional 
symptoms, and to prevent secondary upper respiratory 
complications, prescribe — 


White’s A-P-CILLIN 

Each tablet contains: 

Procaine Penicillin G 100,000 units 
Acetylsalicylic acid 2% gr. 

\PC Phenacetin 2 gr. 
Caffeine Y% gr. 

Phenyltoloxamine Dihydrogen Citrate (antihistamine) 25 mg. 


Dosage: 2 tablets, t.i.d. for the duration of 
symptoms, pref>rably administered at least 
one hour before or two hours after meals. 
White Laboratories, Inc., Kenilworth, N. J. 


*McLane, R. A.: Clinical Evaluation of Combined oy Therapy in Acute Upper 
Respiratory infections, J. M. Soc. N. J. 49:509 (D: 1952 
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How this Man Helps Protect Your 


Recommendation of Carnation 


HE’S A CARNATION FIELD MAN...a skilled specialist. 
As an expert guardian of Carnation quality, he 
makes periodic inspections of dairy farms that sup- 
ply milk to Carnation plants. He checks herds, 
equipment, sanitary conditions... rejects milk that 
fails to meet Carnation’s high standards. He and 
150 others like him help protect your recommenda- 
tion of Carnation. 


Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Cattle from champion Carnation bloodlines 
ore distributed to farmers all over the country 
to improve the milk supplied to Carnation plants. 
2. Carnation processes ALL milk sold under the 
Carnation label in its OWN plants. 

3. Carnation quality control continues even AFTER 
the milk leaves the plant through frequent in- 
spection of dealers’ stocks. 

4. Carnation Milk is available in virtually every 
grocery store in every town in America. 


5. Carnation accepts only high quality milk. This 
quality is assured through the vigilance of such 
Carnation Field Men as the man above. 


“The Milk Every Doctor Knows” ] 


DOUBLE-RICH in the food 
values of whole milk 
FORTIFIED with 400 units 
of vitamin D per pint 
HEAT-REFINED for easier 
digestibility 
STERILIZED 


can for complete 


n the sealed 


safety 


“from Contented Cows” 
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MEJALIN 


MEAD JOHNSON & COMPANY 


EVANSVILLE 21, INDIANA A 


(MEAD) 


Two exceptionally pleasant dosage forms: Liquid—infants, children and adults like 
the appetizing candy-like flavor. Capsules—usually preferred by adolescents 


and adults. 
Each teaspoon (5 cc.) supplies: 
Thiamine hydrochloride... ...... 
Riboflavin . 


Pyridoxine hydrochionde 
Panthenal. . .. 


Choline... 

Inosttol 

Vitamin Biz (crystalline) 

Folic acid... 

Biotin ‘ 

Para-aminobenzorc acid 

Soluble liver fraction N.F.. . 

Ferrous sulfate (to supply 
7.5 mg. iron)..... 


Each capsule supplies: 


Niacinamide 

Pyridoxine hydrochioride . 
Calcium pantothenate. 
Choline 

Inositol . 

Vitamin B)2 (crystaitine) 


Ferrous sulfate (to supply 
7.5 mg. iron)... 








on every count 


superior stability 
superior flavor 
superior miscibility 


superior convenience 
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firm’s unethical activities? Is he un- 
ethical if he owns stock in a shady 
firm but seldom prescribes his firm’s 
products? 

These are only a few of the ques- 
tions not covered by the code. Yet 
the medical societies have promised 
swift disciplinary action against 
“borderline violations.” 


Avoid Drug Stocks ? 


Is it unwise for a doctor to buy 
stock in any drug firm? Some physi- 
cians think so. Argues one of them: 
“Like Caesar’s wife, the doctor must 
be above suspicion. He should avoid 
anything that even faintly smacks of 
income from dubious sources.” 

Other medical men consider that 
outlook too narrow. Their opinion 
seems to be divided between two 
points of view: 

One view: Doctors should confine 
their investments to large, widely 
known drug firms. If a company’s 
shares are sold on a large stock ex- 
change, for example, there’s little 
chance that either doctors or drtug- 
gists will control its policies. Nor 
will the individual physician’s pre- 
scription habits have any percepti- 
ble effect on the dividends he re- 
ceives. a 

Another view: The site. of the 
company doesn’t matter As long as 
its products are of good quality and 
reasonably priced, there’s nothing 


wrong with investing in it and pre-— 


scribing its products. An honest doc- 
tor could own a large chunk of stock 
in a small company and still pre- 
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scribe in the best interests of his pa- 
tients. On the other hand, even a 
few shares of a company’s stock 
might sway a dishonest man. 


Mum’s the Word 


Are doctors too slow in counter- 
acting bad publicity? In the midst 
of the New York scandal, local phy- 
sicians got into a heated dispute 
among themselves. Through five 
months of lurid headlines, the med- 
ical community had simmered in 
silence. Then two medical leaders 
lost their patience and sounded off 
to the press—as individuals, not as 
official spokesmen for their medical 
societies. 

They charged that the great ma- 
joritv of ethical physicians were be- 
ing unjustly “punished by infer- 
ence.” And they demanded that the 
Attorney General turn over the 
names of wrongdoers to the approp- 
riate medical organizations. 

The Attorney General bluntly re- 
fused. 

“We had agreed,” says a medical 
society officer, “not to interfere with 
his investigation until he completed 
it. On top of that, the two doctors 
picked a time when our relations 
with the Attorney General were ex- 
tremely delicate. They led with 
their chins, and he rightly kicked 
them in the teeth.” 

The two doctors were sharply 
criticized by much of the city’s med- 
ical brass, and other physicians were 
urged to keep silent. As a result, 
most medical men thereafter refused 
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Searle Introduces 
Pro -Banthine’ 


(BRAND OF PROPANTHELINE BROMIDE) 


Smaller dosage, better taste, 
fewer side effects in new product 


The laboratories of G. D. Searle & Co., after 
continued research in anticholinergic agents, 
now introduce a new and improved drug for 
use in the treatment of peptic ulcer, intestinal 
hypermotility and other parasympathotoniccon- 
ditions, in its recently perfected Pro-Banthine. 


Because of its high potency and greater speci- 
ficity, Pro-Banthine permits smaller dosage. In 
a dosage of one tablet (15 mg.) with meals and 
two tablets at bedtime, minimal side effects 
may be expected. 


Pro-Banthine has a neural inhibiting effect 
on both the sympathetic and parasympathetic 
ganglia as well as an atropine-like action on the 
postganglionic nerve endings of the parasym- 
pathetic system. 


Provided in oral dosage form—15 mg. sugar- 
coated tablets. 


SEARLE 
Research in the Service of Medicine 


*Trademark of G. D. Searle & Co. 
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4371 VALLEY BOULEVARD 









Desiccate those unsightly, possibly dangerous, 
skin growths with the ever-ready, quick and 
imple-to-use Hyfrecator. 90,000 instruments in 


daily use. 


Please send me your new four-color brochure showing step- 
by-step technics for the removal of superficial skin growths. 


Doctor. 
Address 


THE BIRTCHER CORPORATION, Dept. me-3-3 
LOS ANGELES 32, CALIFORNIA 














eee 





wit 


to give even personal opinions to the 
press. 

But a number of doctors chafed 
under the restraint. “The situation 
was bad,” says one man, “but it 
wasn’t as bad as they made it out to 
be. Were we to stand by and be 
slandered, out of all proportion to 
the facts while a newspaper boosted 
its circulation and an Attorney Gen- 
eral made political hay? It seemed 
so. 

In future, he adds, “physicians 
ought to wise up and give some of 
our leaders the authority to speak 
out while an issue is still hot. But 
the old fogies don’t want that. They 
have to have a half-dozencommittee 
meetings before they'll say a word. 
And then they hedge their words so 
much that nobody knows what they 
mean.” 


Suspicious Patients 


Should a doctor direct his patient 
to a specific pharmacy? 

“Why not?” asks a Manhattan in- 
ternist. “I do it because I want to be 
sure the patient will go to a store 
whose pharmacist can be depended 
on and whose drugs are fresh. In 
some of these soda-fountain empor- 
iums, the drugs sit on the shelves 
for months before they’re used.” 

A patient—an Albany (N.Y.) ac- 
countant—interviewed by this re- 
porter had quite a different: slant. 
Said he: 

“Most of the doctors around here 
suggest that you go to a particular 
druggist. I've wondered about this. 
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Collusion or not, it puts the practi- 
tioners in a bad light.” 

The more conservative physicians 
won't recommend a specific phar- 
macy even if the patient asks them 
to. Their stock answer goes some- 
thing like this: “Your neighborhood 
druggist is probably your best 
choice.” Or this: “Here are the 
names of several reliable drug stores 
from which you can take your pick.” 

These men refuse to use Rx blanks 
imprinted with a drug firm name. 
Such blanks, they feel, suggest a tie- 
in with, or at least an indirect en- 
dorsement of, that store. 

Even when phoning a prescrip- 
tion, they try to avoid choosing a 
pharmacy. For example, when a pa- 
tient needs medication but is too 
sick to go out, they may say: “If 
you'll give me the name of the drug 
store you use, I'll telephone the pre- 
scription and have it delivered to 
you. 


Reasonable Conclusions 


What lessons, finally, can physi- 
cians learn from this scandal? Ob- 
viously, there are no pat answers to 
any of the questions raised. At the 
same time, medical leaders inter- 
viewed in and around New York 
seem more or less in agreement with 
the following conclusions: 

{ Medical societies will do well to 
study the possibility of strengthen- 
ing their investigative machinery. 
Initiating investigations even before 
complaints have been lodged may 
often be a wise precaution. [MoRE—> 
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{ Wider publicity about medi- 
cine’s police powers—and its desire 
to keep its house clean—will encour- 
age more people to report unethical 
practices directly to medical soci- 
eties. 

{ Doctors should be encouraged 
to report wrongdoing among their 
colleagues even when they lack the 
proof that would be needed for for- 
mal charges. 

{ In some states stronger medical 
practice laws are needed. There, the 
profession should press for such laws 
and help write them. 

{ Medical societies must make an 
immediate example of those involv- 
ed in unethical practices. And disci- 
plinary action taken must be thor- 
oughly publicized. 

{ The ethics code needs sharpen- 
ing. Local medical societies can of- 
ten help here by interpreting the 
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“I know how you feel. I get over- 
taxed myself—usually in March.” 
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code to members in down-to-earth 
terms. 

{ Doctors should give a wide 
berth to any drug firm that (1) lim- 
its the sale of its stock primarily to 
physicians and druggists, or (2) of- 
fers “bonuses” or “director’s fees” 
to ordinary stockholders. , 


{ Unless a physician has an over- . 


riding reason for recommending a 
particular pharmacy to his patients. 
he should leave the choice to them 


Economics vs. Ethics 


Oddly enough, the New York in- 
vestigation into doctor-druggist col- 
lusion was not touched off by doc- 
tors, druggists, or patients. The 
spark was supplied by an anony- 
mous letter to the World-Telegram 
from a detail man of a large phar- 
maceutical house. He had apparent- 
ly felt the effects of competition 
from the shady drug firms. 

This fact prompted a Brooklyn 
G.P. to remark as follows: 

“I may sound cynical, but nobody 
seems to give a damn about viola- 
tions of ethics until one of those vio- 
lations strikes somebody in the pock- 
etbook nerve. Then all hell breaks 
loose.” 

Perhaps there’s an element of 
truth in this. Yet it’s hard to believe 
that most doctors wouldn’t agree, 
with Shakespeare, that he “who 
steals my purse steals trash . . . But 
he that filches from me my good 
name robs me of that which not en- 
riches him and makes me poor in- 
deed.” END 
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Specific Bone Marrow Stimulation in Anemia 


Medical research has recently proved that full therapeutic doses of cobalt 
exert a consistent and pronounced hematopoietic effect on bone marrow— 
a property which has not been demonstrated by any other compound. 


Roncovite, the pioneer cobalt-iron preparation, has a remarkably rapid 
stimulating effect on the human blood producing mechanism. Because of 
this action, Roncovite opens an entirely new field in the therapy of human 
anemia. 


The mechanism of the “cobalt effect” has been shown to differ completely 
from the “‘catalytic” effect of trace elements and from that of vitamin B,». 


HEMATOPOIETIC EFFECT OF COBALT 
Effect on Erythrogenesis and Hemoglobin 


. Pharmacologically, it is now well established that cobalt administration 
, causes a rapid and striking hematopoietic response. An initial increase in 


5 reticulocytes is promptly followed by pronounced increases in the red cell 
count and in hemoglobin, ‘:*-*-7-17-18.1%.2°.25 The bone marrow undergoes 
f progressive hyperplasia of all cellular elements’ and shows increased 


numbers of erythrocyte precursors. *-” 

y In experimentally induced anemia, cobalt accelerates recovery from hem- 
0 orrhage,® overcomes the hemopoietic depression due to inflammation®” 
t and is superior to iron, copper-iron, liver extract or vitamin B,, in pre- 
venting the anemia produced by hypophysectomy.'’ 


See next page for clinical results 
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Clinical Results 


Early reports on the use of cobalt in the treatment of human anemia have 
been extended and clarified by recent clinical investigations. 





In anemic infants and children a definite pattern of response follows 
Roncovite therapy with increases in erythrocytes and hemoglobin levels. 
An average weekly gain of 250,000 erythrocytes and 0.6-0.7 Gm. of 
hemoglobin has been reported,” despite the fact that many of the 
children so treated had failed to respond to iron. 


Striking results likewise have been reported in adult secondary anemia. 
(16,23, 25) 


As one investigator” summarizes: 

—the anti-anemia effect of cobalt can be expected in anemias where the 
bone marrow is capable of regenerative action. In such cases the 
hematopoietic effect is even greater than in the normal individual and 
is proportional to the severity of the anemia. 


Marked erythrocyte increases, often of 50°% or more of the initial 
value, are noted, In addition, if adequate iron reserves are present, 
parallel increases in hemoglobin are characteristic. 

EFFECT OF COBALT IN NORMAL INDIVIDUALS 


100 mg. COBALT CHLORIDE 
PER DAY ORALLY 
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RONCOVITE * 





Roncovite (Cobalt and Iron) For Full Effect 


The erythropoietic effect of cobalt does not depend on the presence of 
iron, since cobalt administration alone will cause erythrogenesis even in the 
presence of iron deficiency and may lead, in this way, to a hypochromia."™ 
Since iron is necessary for hemoglobin synthesis, Roncovite provides 
ferrous sulfate to insure adequate iron reserves and thus permits hemo- 
globin increases to accompany erythrogenesis under the influence of cobalt. 


Clinical Applications of Roncovite 


Cobalt therapy has given excellent results in secondary anemia accom- 
panying chronic inflammatory diseases, infections, tuberculosis, chronic 
hemorrhage, pregnancy, iron deficiency anemia, idiopathic hypochromic 
anemia, erythrogenic hypoplastic and hypochromic microcytic anemia. 


Dosage 


The recommended daily dose of 4 Roncovite Tablets provides 60 mg. 
cobalt chloride. 


The recommended daily dose of 0.6 cc. of Roncovite Drops provides 40 mg. 
cobalt chloride. 
Both preparations provide, in addition, the necessary iron to maintain 
adequate iron reserve. 


Daily oral doses of 60 mg. of cobalt chloride in adults, or 40 mg. in children 
and infants, have been shown to be effective hematopoietic stimulants, and 
are well tolerated. These doses may be increased if desired. Gastrointestinal 
side-effects, as evidenced by anorexia or nausea, are rare at the recom- 
mended dosage levels. The appearance of such side effects at higher dosage 
levels are an indication for reduction of the dose. 





How To Prescribe Roncovite (next page) 
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Preparations Available 


RONCOVITE TABLETS 
Each Enteric Coated, Red tablet contains: 


i <is.cvatsitesuas dae<ss aubunecdeneéinetas 15 mg. 
(Cobalt as Co...... 3.7 mg.) 

ee oe cits peek $d0ess Seerenne 0.2 Gm, 
(Iron.as Fe...... 60 mg.) 


Average Adult Dosage: | tablet after each meal and at bedtime, 
Supplied: bottles of 100 tablets. 


RONCOVITE DROPS 
Each 0.6 cc. contains: 


Re CHINE, 6 0 5c bec ivcesodedscdcocecvescceccescce swam 
(Cobalt...... 9.9 mg.) 

PE I vinnie ties ME sa aains nec bccscencicconsesaa 75 mg. 
PF 15.1 mg.) 


Average Dose: 0.6 cc. (10 minims) diluted with water, milk, fruit or 
vegetable juice once daily to infants and children. 


Supplied: bottles of 1Scc. with calibrated dropper. 
Complete bibliography supplied on request. 


LLOYD BROTHERS, Inc. 
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News 


Doctor wins court fight ¢ No stop in 


hospital rate climb ¢ Too many baths? ¢ Editor raps M.D.’s 


e Is medicine set for atomic attack? ¢ Broadcasting physician 


honored ¢ New era of medical public relations seen ¢ Country 


doctor debates with A.C.S. chieftain ¢ Neurotic canines ¢ What 


about cancer ‘cures’? ¢ Job-seeking ethics 


Young M.D. Wins Battle 
On ‘Supervision Fees’ 

Court throws out hospital’s rules; 

appeal is planned 
“Supervision fees”—paid by young 
doctors to older ones for the latters’ 
presence during operations—have 
stirred a controversy in Michigan. 
As a result, a circuit court injunc- 
tion now prevents county hospitals 
from barring qualified doctors on 
improper grounds. 

The injunction is the outgrowth 
of a legal battle against regulations 
of the Grand View Hospital in Go- 
gebic County. The institution had 
disqualified Dr. Samuel G. Albert 
of Ironwood from using its facilities, 
after the physician had refused to 
comply with certain hospital rules. 

Albert centered his fire on two 
regulations. One of these divided the 
hospital staff into senior and junior 
divisions; to qualify for the senior 
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division, an M.D. had to be in prac- 
tice for twenty years. 

The second regulation stated: “No 
physician or surgeon shall perform a 
major operation in this hospital un- 
less he is a member of the senior 
staff or has in attendance, prepared 
for assisting in the operation, one or 
more senior members of the staff 


Albert insisted he was qualified 
to operate without such supervision. 
The hospital trustees countered by 
barring him from practice in the 
hospital “until such time as he sees 
fit to comply with the rules and reg- 
ulations.” 

It was then that the young phy- 
sician (he’s 37) brought suit. His 
court fight was conducted by former 
Michigan Attorney General Eugene 
F. Black and former Deputy Attor- 
ney General Peter E. Bradt. 

Says Bradt: “Our client rebelled 
against a mossy system that made 
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RAYTHEON Radar Microtherm offers you the mod- 
ern microwave method of precision heat applica- 
tion. 

MICROTHERM operates at 2450 megacycles, as con- 
trasted with the highest television range of 920 
megacycles, hence TV interference is avoided. 


MICROTHERM provides pénetrating energy for 
» deep heating — dosage may be accurately timed. 





MICROTHERM is safe as well as quick, easy to ap- 
ply as well as clinically efficient. 


Ask your dealer for a demonstration or let us mail 
you the latest clinical reports on Radar Microwave 
Diathermy. 





APPROVED BY THE F.C.C 
CERTIFICATE NO. 0-477 
UNDERWRITERS LABORATORY 


TAKE THE TIME to investigate the dia- 
thermy equipment used in leading 
clinics, hospitals and doctors’ offices — 
over twelve thousand Microtherms now in 
ute. 





RAYTHEON 
—_ 
RAYTHEON MANUFACTURING COMPANY 
Power Tube Division . Waltham 54, Mass, 
c / yen Ww 
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young doctors pay older doctors for 
supervision at operations. In many 
cases, the older men who were col- 
lecting $25 on each case . ... were 
far less qualified than the young 
men from whom they were forcing 
payment.” 

The hospital based its defense on 
a challenge of the court’s authority 
in the case. But the court, unim- 
pressed, ruled that the hospital 
board had “exceeded the power 
granted it” under Michigan statutes. 

Hospital authorities, convinced 
that there’s merit in their system, 
plan to appeal. 


Orders $36,000 Refund 


The Cleveland Academy of Medi- 
cine has ordered local physicians 
and hospitals to refund fees total- 
ing $36,000, or face court action. Its 
allegation: 

Ohio’s Cuyahoga County paid 
out the money to cover costs of ad- 
ministering anti-rabies vaccine in 
the years 1946 through 1949. But 
there hasn’t been a clear-cut case of 
rabies in Cleveland in six years. 

Hence the pay-up-or-else order. 

A month ago, just one M.D. had 
complied—and he had later stopped 
payment on his check. 


Staff Chiefs Are Named 
Trustees of Hospital 
In a new administrative experiment, 


the three chiefs of clinical services 
at Massachusetts Memorial Hospital 













on ROUGH DAYS»... ~/ 
with 


HVC 


HAYDEN’S 
VIBURNUM 


dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 
many years, made it 
“smooth sailing’’ on 


Professional 


Samples 
rough days. On 


Available everywhere, 
try it on your patients 
today. 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASSACHUSETTS 


Request 














a necdotes 


1 Mepicat Economics will 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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have been added to the board of 
trustees. The staff men will have 
“full, responsible partnership in the 
determination of hospital policy,” 
the board’s president announced. 
Purpose of the move: to stress the 
“new mutuality of interest between 
physician and hospital.” 


Hospital Rates Still 
Rise, Survey Finds 


But most patients no longer 
pay all their own bills 


Hospital rates are still going up. 
This finding by the American Hos- 
pital Association won't surprise most 
inflation-conditioned doctors. But it 





may come as news that the cost sta- 
tistics aren't quite so bad as they 
seem. For only about 40 per cent of 
all patients pay these higher rates 
entirely and directly out of their 
own pockets. 

Information obtained from 1,780 
hospitals shows that Blue Cross pro- 
vides about one-third of the total 
payments they receive; commercial 
insurance takes care of another 20 
per cent; and government agencies 
pick up the tab for the rest. 

As for 1952 hospital rates them- 
selves, this is the picture: 

{ Room rates: These were up 7 
per cent over 1951 and up 40 per 
cent over 1947. On the average, 
general hospitals now charge $12.23 
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massage... 





“an indispensable agency 


in control of significant features of many disease processes. 


As “‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its 
own,’’? physicians, nurses and physical therapists have 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


dermassaqe -.. 


lotion of choice 


for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 





The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
despite precautions. 





Patients Are Grateful 
for DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 
Sample of DERMASSAGE, 

ee 


‘ 
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| Address 
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' and 2— ‘Massage — Phys 
iologic Basis,” Arch. Phys Med- 
icine, March 1945. Presented os 
port of Instruction Course, 
Twenty-third Annual Session, 
Amer. Congress of Phys Med- 
icine, Cleveland, 1944 


| CLIP THIS CORNER 

te your LETTERHEAD 

for a 
Liberal Trial Sample of 
EDISONITE 

SURGICAL CLEANSER 
Instruments come spotlessly 
clean and film-free after a 
10-to-20 minute immersion in 
Edisonite’s probing “chemical 
fingers” solution. Harmless to 
hands, as to metal, glass and 
rubber. EDISON CHEMICAL 
COMPANY, 36 W. Washington 
{ St., Chicago 2. 
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, in Emotional Stress Therapy 


with 





... both ingredients act for approximately the same duration of time, 
producing a smooth course of therapy... 


ELEVATION OF MOOD...relieves mental depression 
MILD SEDATION... allays nervousness and anxiety 


 syndrox® Hydrochloride 
SYWNTIL | 2.5 mg.—sympathomimetic which pro- 
...carefully balanced duces ome ¥. well-being and efficiency. 
sympathomimetic. | ®utisol Sodium — 
15 mg. [% er.]—‘‘intermediate”’ 


Pte sedative... sedative which reduces excitation, 
combines in each scored promotes equanimity. 


yellow tablet: | Bottles of 100 and 1000. 
Samples on request. 


o 
McNeil 
LABORATORIES, INC. 

Philadelphia 32, Pa. 











NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secreta 
wed 
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In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Medical Economics, Inc. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


Name 
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a day in a single room, $9.68 in a 
two-bed room, and $8.24 in a multi- 
bed room. 

{ Special service charges: The 
cost of operating rooms, diagnostic 
tests, and therapeutic treatments is 
gradually rising, too. Five years ago, 
27 per cent of hospitals charged $20 . 
or more for the use of operating 
rooms for appendectomies. In 1952, 
this percentage had climbed to 65. 

{ Laboratory charges: More and 
more hospitals—60 per cent in 1952, 
as compared with 48 per cent in 
1947—are billing separately for 
each lab test. The all-inclusive rate 
is becoming a thing of the past. 

{ Indigent care rates: Govern- 
ment agencies have almost doubled 
payments for care of indigent pa- 
tients in five years. In 1947, they 
handed over $5.82 a day per pa- 
tient. By last year, the figure had 
risen to $10.93. 


Want to Be Sexy? Bathe 
On Alternate Saturdays 


Turn off that shower! You may be 
washing sex appeal and peace of 
mind down the drain. So warns 
Herbert S. Alden, an Atlanta (Ga.) 
dermatologist. 

Pointing out that he shrinks with 
horror “from a society of flat and 
odorless people,” Dr. Alden recom- 
mends bathing only occasionally, 
and then only in a tub. And, he says, 
you ought not to bathe just for 
cleanliness, desirable as that condi- 
tion may be. [MORE> 


MEDICAL ECONOMICS* MARCH 1953 





ee 


MERCUHYDRIN 


MERCUHYDRIN. 


(brand of meralluride, U.S.P.) 


Ampuls of 1 cc. and 2 cc. and 10-cc. vials 


cade nghijp tn diuretic research 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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FREE 10 DOCTORS 





Send for this 











a every general 
practitioner 
and specialist 
interested in 
solving his 
seeing prob- 
lems. FREE 
on request. 






SEND FOR YOURS TODAY! 
BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd. ¢ Los Angeles 64, Calif. 
aT 
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st ® YOUR susercas 
RITE 


CATALOG 
ER INDUSTRIES 


® 17 S. 13TH STREET, PHILADELPHIA, PA. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for rex iodine medication. 
Dosage—1 to 3 giass water— 


% hour before A Avail le—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange, N.3. 
Est. 1878 
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Bathe for pleasure, says the doc- 
tor, in a recent Emory University 
Quarterly. Bathe lazily and restfully. 
Read, relax, even sing. Above all, 
don’t “rush to a shower bath and 
rapidly wash in a tense, standing 
position.” 

Alden first began to brood about 
the country’s dangerous bathing 
habits last spring, when one of his 
patients returned from Florida with 
a case of “winter itch.” The physi- 
cian discovered that the cause was 
overbathing—and that started him 
thinking. 

It’s O.K. for the young, he con- 
cludes, to water down their “sex- 
appealing body odor’’; they can 
spare it. But for the middle-aged, 
Dr. Alden’s counsel seems to be: No 
showers; fewer baths; and good 
hunting to you. 


Bias-Free Accrediting of 
Hospitals Is Promised 


When a single organization con- 
ducts a hospital accreditation sur- 
vey, might its own special interest 
color its report? 

This possibility has been antici- 
pated by Dr. Edwin L. Crosby, di- 
rector of the recently established 
Joint Commission on Accreditation 
of Hospitals. In the commission's 
first bulletin, he says that while any 
given study will be made by repre- 
sentatives of just one of the commis- 
sion’s five member associations (the 
A.M.A., the American College of 
Surgeons, the American College of 
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HE frequency with which the 
menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 


enhanced by the presence of apiol 


ERCOAPIOL”sn SAVIN 


a 


The Preferred Uterine Tonic 





and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 

MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N.Y. 




















when a 
memory 
needs 


a friend... 





It’s not likely that anyone who, as a child, was taught this shortcut 
to memory has ever forgotten that the lines on a musical staff are 
identified as E, G, B, D and F. 


Unfortunately, there is no simple formula for remembering the many 
trade-named pharmaceutical specialties available to the physician 
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There is a source for this information, however, that’s both compre- 
hensive and easy to use—PHYSICIANS’ DESK REFERENCE—the unique 
drug directory issued annually by Medical Economics, Inc., as a serv- 
ice to physicians in private practice throughout the United States. 


JP ID) PHYSICIANS’ DESK REFERENCE 
one of the best friends a memory ever had 


published by MEDICAL ECONOMICS, INC., RUTHERFORD, N. J. 











NEW: 


Aramine 


INTRANASAL DECONGESTANT 





win Mijit 
ATOMIZER-DROPPER 


/SHARP 
SDOHME 


ARAMINE Bitartrate (metaraminol bitar- 
trate), isotonic solution containing 0.25 per 
cent ARAMINE has been developed by the 
Medical and Research Divisions of Sharp 
& Dohme to provide an effective and non- 
irritating local vasoconstrictor for decon- 
gestion of edematous mucous membranes 
of the nasal passages. ARAMINE provides 
relatively prolonged vasoconstriction, with 
virtually no irritation or secondary engorge- 
ment. Clinical use shows no evidence of 
undue central stimulation. 

Used with the Must, ARAMINE is easily 
administered as a fine, penetrating spray. 
The portable,-plastic Mint is held upright 
for the most effective spray. The patient 
should inhale while squeezing the Murr. 

When drops are desirable, the Misit may 
be inverted and used as a dropper. 

ARAMINE Intranasal Decongestant (1-oz. 
bottle) and the Mut are supplied together 
in a combination package. ARAMINE is also 
supplied in 1-oz. bottles with plastic dropper. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Physicians, the American Hospital 
Association, and the Canadian Med- 
ical Association), “all decisions on 
accreditation will be made by the 
joint commission.” 


All in the Family, Says 
5-Member Surgical Team 


When there’s surgery to be done at 
Flagler (Colo.) Hospital, a family 
operating team snaps into gowns 
and masks with a proficiency gained 
through years of practice. The five- 
member combination is thought to 
be unique in American medical an- 
nals. 

Head man is Dr. William L. 
McBride, 67, who began practice as 
a “saddle-bag doctor” thirty-four 
years ago and opened Flagler’s small 
hospital in 1937. His first assistant 
is his stepson, Dr. John Straub. Mrs. 
McBride is anesthetist; Mrs. Straub 
is a registered nurse; and Dr. 
Straub’s brother Douglas serves as 
scrub nurse when he’s not managing 
the hospital. 


Get-Out-the-Vote Drive 
Just Missed 100% 


Ninety-nine per cent of Milwaukee 
doctors and most of their wives 
were registered to vote in last No- 
vember’s election. That’s the report 
made by the Woman’s Auxiliary of 
the Medical Society of Milwaukee 
County, which undertook to con- 
tact all 1,042 physicians on the so- 
cietv’s roster. [MORE> 
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The latest development 


“With the use of ARAMINE® solution, onset of vaso- 
constriction is immediate, but full effect is not present 


in intranasal decongestants > @easabemens 


Aramine 


METARAMINOL BITARTRATE 


ARAMINE is a new, gentle-acting nasal decon- 
gestant which provides effective vaso- 
constriction, but usually 

does not, in proper dosage, cause secondary 


engorgement of the turbinates. 


Sharp & Dohme 


Philadelphia 1, Pa. 


SHARP 
DOHME 


eee 
1) 1 ATOMIZER-DROPPER 


“An important characteristic of The convenient new 
ARAMINE® is its singular freedom from 
secondary vasodilation." With the 


Mutt atomizer-dropper, ARAMINE may MUIT, made of soft plastic, delivers 
be easily administered at home or at 


work ARAMINE solution as a fine mist, 





when squeezed in the up- 
right position. When inverted, the 


1. Taylor, G.W.: Arch. Otolaryngol., - q - r. 
een ee Sates MiJIT serves as a handy dropper 
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Is your examination always complete 


without an electrocardiogram? 





ecause of its continuing rapid development, 
electrocardiography now ranks high in value 
as a method of cardiovascular examination. It is 
today opening new avenues to a more complete 
knowledge of the patient's heart condition, and 
in more and more cases is becoming an important 
part of routine procedure in cardiac investigation. 





This prompts many doctors to ask themselves 
if their diagnostic picture is always complete 
without an electrocardiogram. 


Whether or not you, Doctor, should have an 

len. . electrocardiograph of your own can only be 

The Sanborn Viso Cardiette decided by you. We here at Sanborn Company 

Direct Writing merely offer you the benefit of our almost thirty 
Electrocardiograph years of ECG design and manufacture. 


We are proud of our VISO-CARDIETTE, which 
is the result of this long experience and know!l- 
edge. We feel sure that those who own Visos will 
tell you they are dependably accurate, simple to 
operate, ruggedly constructed, well serviced, and 
worthwhile investments in better diagnosis. 


May we tell you more about the Viso? Descrip- 
tive literature will be sent gladly on receipt of 
your request. 


SANBORN (0. Makers of fine electrocardiographs since 1924 
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CAMBRIDGE 39, MASSACHUSETTS 
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L. R. Blanchard 


Frank criticism from a friendly editor 


Actually, 939 doctors were con- 
tacted by phone; 908 doctors and 
828 of their wives registered; ten 
doctors and fourteen wives didn’t 
register; twenty-one doctors couldn't 
register because of residence re- 
quirements. 

By contrast, says the auxiliary, 
only 49 per cent of the physicians 
bothered to register in 1948. 


Why Do Laymen Distrust 
Organized Medicine? 


Because public relations are still 
terrible, says editor 


Medicine’s public relations are still 
in sorry shape. The profession is to 
blame for not having won the trust 


NEWS 


and affection of the public. That's 
how an informed and plain-spoken 
layman—L. R. Blanchard, editor of 
the Rochester (N.Y.) Democrat and 
Chronicle—sizes up the situation. 

In a friendly but frank talk to 
the Genessee County (N.Y.) medi- 
cal association, Blanchard recently 
laid it on the line to medical men. 
Thus: 

“Public relations is no more and 
no less than consciously getting peo- 
ple to like you. If they can’t trust 
you, they won't like you. If they 
can’t talk to you, they won't like 
you. The public relations of your 
group, your state society, or your 
national society are bad if they're 
not leading people to like and trust 
your profession.” 
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George F. Ames 
An unblemished record 


What, specifically, is behind med- 
icine’s failure to win friends and in- 
fluence people? Pointing out that he 
was speaking largely of organized 
medicine, not of individual physi- 
cians, Blanchard set forth these 
charges: 

{ Doctors talka “nonsensical, poly- 
syllabic jargon” that amounts to 
“pedantic mumbo-jumbo to impress 
clients.” 

{ Doctors are on guard against 
“healers” outside the profession; yet 
they protect their own malpracti- 
tioners, abortionists, and “clumsy 
surgeons.” 

{ Doctors attack socialized med- 
icine “with-an axe instead of a scal- 
pel.” They try to “bludgeon” rather 
than “persuade” laymen who favor 
it. Before it can prove that socializa- 
tion is neither necessary nor feasi- 
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ble, says Blanchard, medicine must 
convince people that it’s “a frank 
and considerate friend.” 

{ Doctors create resentment and 
suspicion by charging high fees 
while passing patients from one spe- 
cialist to another “like a medicine 
ball in a gymnasium.” 

Medicine, concludes the Roches- . 
ter editor, “will not be genuinely 
popular with the people until it un- 
bends”—until doctors are straight- 
shooters, both in word and deed. 


94-Year-Old Honored 
For Delivery Record 


At 94, Dr. George F. Ames of Eaton, 
Indiana, has been honored by his 
fellow physicians for the record he’s 
compiled during seventy-one years 
of practice. In a resolution adopted 
by the state medical association, 
Ames is cited for having “delivered 
nearly 4,000 babies without a single 
maternal mortality.” What's more, 
he ran up this record even though 
few of the deliveries took place in 
hospitals. 


If A-Bomb Drops, Will 
Doctors Be Ready? 


Latest A.M.A. study finds that 


preparations are spotty 


Suppose the next air-raid siren you 
hear turns out to be the real thing. 
Will you and other physicians be 
ready to play your parts in the emer- 
gency? Will those parts, in fact, be 
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TELEVOICE) CLEARS 
YOUR DAY 
OF PAPER 
WORK, 

DOCTOR! 


... because you can talk your 
notes to the handy TELEVOICE dictating phone in 4 the time 
you spend on them now. Nothing equals TELEVOICE for ease 
and simplicity— you “phone” the record as you examine, as 
you treat, or just after the patient leaves. For a three-phone 
installation, the price amounts to less than 45 cents a day — 
quickly repaid by the extra time you gain for practice. Take a 
moment to get the whole TELEVOICE story... 


EDISON TELE VOICEWRITER 
The Televoice System 
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EDISON (Ediphone Division), 
50 Lakeside Ave., W. Orange, N. J. 


Please send me, “PHONE Your Medical Records!” 

















Send for brochure. 
“PHONE Your Medical 
Records!” No obliga- 
tion. Just mail the 
coupon. 
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into? 

The answers depend on where 
you live, according to a state-by- 
state survey completed recently by 
the A.M.A. Council on National 
Emergency Medical Service. But 
from the Council's report, this gen- 
eral rule seems to emerge: The more 
vulnerable, industrial, and anxious 
the locality, the greater its allot- 
ment for civil defense and medical 
service. 

The biggest single defense ap- 
propriation for medicine appears to 
be New York State’s approximately 
$9 million (out of a $39 million 
civil defense budget). Other large 
amounts tabbed for emergency med- 
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icine: $3 million in California, $2 
million in Pennsylvania, and $1.3 
million in Michigan. 

But many other states seem to 
see no urgency in the situation. In 
fact, at least thirteen of them—most- 
ly in the South and Midwest—ap- 
parently haven’t allocated a dime 
for wartime medicine on the home 
front. 

What are the doctors themselves 
doing to prepare for the possibility 
of atomic disaster at home? Here’s 
a sampling: 

{ In Alaska, all physicians in the 
territorial society have civil defense 
assignments. 

{ In Arizona, most physicians 
have attended special courses on 
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Some Doctors want fine steel examining 
room equipment. They pick Hamilton, 
and are always pleased. 

Some want the warmth of rich selected woods 

—and they discover Hamilton wooden 
furniture is matchless. 
Those who want contemporary colors 
find that Hamilton has the answer .. . 
those who want traditional finishes 
know there are none better than Hamilton. 
The Doctor determined to invest gener- 
ously in his examining room appoint- 
ments secures the full value he seeks in 
Hamilton equipment. The young prac- 
titioner who must husband his resources 
discovers a frugal friend in Hamilton. 
This wonderfully complete line of exam- 
ining room equipment gives you so many 
choices .. . all except one. There is no 
choice of quality. Every piece of it is 
Hamilton quality — and there is 
nothing finer. 


Hamilton. Manufactuning Company 


TWO RIVERS, WISCONSIN 












Anxieties about feeding totaled 33 per cent 


A record of complaints made by 100 mothers of normal newborn infants ilius- 
trates in striking fashion the extent to which baby’s ‘‘eating and digestion” 
constitute a source of maternal anxiety. Of 178 complaints cited by Carithers,* 
a total of 58 (or 33 per cent) were concerned with problems related to feeding. 

1. Carithers, H. A.: J. Pediat. 38:654 (May) 1951 


To reduce the incidence of feeding problems . . . Similac 


With Similac, as with breast milk, the action of gastric juice produces a fine, 
soft, fluid curd with zero tension, assuring rapid, easy digestion and a reduced 
incidence of digestive disorders. A constant and correct source of nutrition, the 
full, balanced Similac formula provides fat, protein and carbohydrate closely 
approximating the content of mother’s milk in quantity and quality; 50 mg. of 
vitamin C pef reliquefied quart; vitamin Bi2 and folic acid (naturally occurring, in 
breast-milk quantities); other vitamins, and minerals in favorable proportions. 


SIMILACs 


There is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: Similac Powder in tins of 1 ib., with measuring cup; Similac Liquid in tins of 13 fi. oz. 


M & R Laboratories, Columbus 16, Ohio 
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how to treat the burns that would 
result from an atomic raid. 

{ In California, medical and 
blood programs have been prepar- 
ed; practice drills have been held in 
some counties; training courses on 
the medical aspects of civil defense 
have been offered. 

{ In Indiana, the idea of stock- 
piling drugs is under study. 

{ In Massachusetts, blood-typing 
teams have been organized, and sev- 
eral thousand state residents have 
already been typed. 

{ In Wisconsin, the state medical 
society has developed about 100 
mobile teams of doctors to serve as 
medical shock troops. 

Nationally, the survey presents a 
scattered picture—with many blank 


spots waiting to be filled. 


Physician Honored for 


Long Radio Stint 


When a patient who owned a radio 
station asked Dr. Victor Knapp to 
broadcast a health talk or two, the 
Asbury Park, N.J., physician couldn’t 
think of a good way to say “No.” 
That was in 1947. And now, more 
than five years later, he’s still at the 
microphone every week. Not long 
ago, Station WJLK honored him for 
conducting one of the most durable 
radio programs of its kind in the 
country. 

“When I began, I'd had no pre- 
vious training in broadcasting,” says 
Dr. Knapp. “But I've always been 
ready to get up and talk—bidden or 
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Victor Knapp 
He airs his views 


unbidden. As to what I talk about— 
well, my theory is that medicine em- 
braces almost everything.” 

In line with his theory, Knapp 
has been known to follow a lecture 
on diabetes with one on juvenile 
delinquency, or a talk on blood pres- 
sure with another on the world food 
problem. 

“I try, as far as possible, to keep 
clear of discussing diseases,” he 
says. “At any rate, I make it a point 
not to say much about symptoms. 
That way, I avoid two hazards: first, 
the danger of making the listener 
suspect he has the disease under 
consideration; second, the possibili- 
ty of implanting a morbid concern 
in the listener’s mind.” 

Dr. Knapp tries to stress the hope- 
ful aspects of medicine. In addition, 
he slashes at highly publicized scare 
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campaigns and at premature reports 
on new drugs. He’s his own boss— 
unsensational, uncensored, and un- 
sponsored. But he does, of course, 
have a green light from his county 
medical society and the A.M.A. 


A.M.A., Urged to Handle 
Own Public Relations 


Rocky Mountain doctors hail end 
of Whitaker-Baxter era 


Western medical leaders have urged 
the A.M.A. to put still more em- 
phasis on constructive, day-in-day- 
out public relations. And, in the pro- 
cess, they've delivered some sharp 
slaps at Whitaker and Baxter, who 


NEWS 


resigned after nearly four years as 
directors of the A.M.A.’s National 
Education Campaign. 

Both the urging and the slapping 
show up in the Rocky Mountain 
Medical Journal, which sees “the 
end of an era” in the departure of 
the California public relations team. 
Granting editorially that Whitaker 
and Baxter “‘accomplished much 
that was good for medicine and for 
America,” the publication holds that 
“their continued presence as near- 
dictators of A.M.A. public policies 

. after the acute emergency had 
passed was not good.” 

Adds the journal: “Their news- 
paper and radio advertising pro- 
gram, in the belief of many, was ill- 
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necessary. 





“Xalak for Urological Conditions 


The appropriation 90f KALAK WATER is 
rapid: a quart may be consumed on an empty 
stomach without GASTRIC UPSET or DIS. 
TENSION. 

KALAK is sufficiently ALKALINE to estab- 
lish and maintain NEUTRALITY of the 


A bottle or two of KALAK WATER given 
in even doses through the twenty-four hours usually suffices to turn 
the URINE NEUTRAL in cases of CYSTITIS, PYELITIS, OR EN- 
LARGEMENT OF THE PROSTATE, and has many advantages in 
the THERAPY you are following in different types of GENITO 


KALAK WATER presents definite amounts of the ALKALINE salts 
of CALCIUM, SODIUM, MAGNESIUM and POTASSIUM. An ideal 
method of maintaining the ALKALINE RESERVE whenever this is 


KALAK WATER CO. of NEW YORK, Inc. 


90 West St., New York 6, N.Y. 
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advised . . . poorly presented . . . 
financially wasteful . . . Some of 
their tactics smacked of high-pres- 
sure salesmanship of the huckster 
type. Some of their literature was 
hardly in the good taste expected of 
the medical profession.” 

Several unnamed A.M.A. leaders 
also are chided for having accepted 
the team’s ghost-written material, 
even though “the A.M.A. possessed 
a... public relations department 
. . . Staffed by experts . . . imbued 
with medical ideals and traditions.” 

This situation, the Western doc- 
tors assert, bothered many physi- 
cians. More than two years ago, for 
instance, they urged an expansion 
of the A.M.A.’s own public relations 
department, “headed by the self- 
effacing Mr. Leo E. Brown.” Result: 
“The A.M.A. trustees did expand 
the department, but only slightly.” 

With Whitaker and Baxter out of 
the picture, the journal now hopes 
for further expansion. “We also 
hope,” it adds, “that A.M.A. leader- 
ship ... has . . . learned a modern 
lesson: that expert public relations 
counsel and guidance is an essential 
part of . . . any large organization.” 


A.M.A. Raps Washington 
Health-Cost Report 


Only about 13 per cent of all sick- 
ness costs are covered by insurance, 
according to a recent report of the 
Social Security Administration. But 
this, says Dr. George Lull, general 
manager of the A.M.A., is “a per- 
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George Lull 
Wants the whole story told 


version of statistical information.” 

Based on 1951 totals—the most 
recent available—the Government 
report shows that it cost Americans 
$14,200,000,000 that year to be 
sick. Included in the total amount 
are payments for medical care and 
loss of income because of illness. Of 
the $8,816,000,000 spent for med- 
ical care, say Social Security ac- 
countants, insurance benefits paid 
for about 15 per cent. 

But these figures give a very 
wrong impression, replies the A.M.A. 
For one thing, a lot of people don’t 
carry health insurance—because they 
don’t want it—and their costs have 
been included in the total medical 
bill anyway. For another, adds Dr. 
Lull, the report “fails to consider 
the many sources of payment of 
medical bills other than health in- 
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surance plans.” Among these, he 
cites workmen’s compensation, ac- 
cident, liability, and life insurance, 
private philanthropy, health foun- 
dations, and government and com- 
munity agencies. 


Bulk of V.A. Patients 
Have Non-Service Ills 


Two out of every three patients ad- 
mitted to Veterans Administration 
hospitals have non-service-connect- 
ed disabilities. 

That figure doesn’t come from the 
A.M.A. or from any other organiza- 
tion that wants the practice curtail- 
ed. It’s straight from the horse's 
mouth: In an analysis of its own 
records of the past three years, the 


V.A. has found that only 35 per cent 
of its patients have been “hospital- 
ized for treatment of conditions ad- 
judicated as service-connected.” 

The remaining 65 per cent, how- 
ever, includes two categories that 
few people seem to want barred. 
They are: 

{ Patients with service-connected 
disabilities (in some cases, total). 
who were admitted for reasons not 
directly connected with those im- 
pairments—36 per cent. 

{ Veterans with no service-con- 
nected disabilities, but with such 
catastrophic illnesses as TB, psy- 
chosis, or paralysis—11 per cent. 

Most patients in both of these 
groups would probably require pub- 
lic care even if the V.A. rejected 
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them. So the type of patient who 
is now the center of controversy be- 
tween veterans’ organizations and 
medical men is in quite another 
class: He has no service-connected 
disability, and his illness is of rela- 
tively short duration. About 10 per 
cent of all V.A. cases fall into this 
category, according to the analysis. 


Rural Surgeon Tangles 
With A.C.S. Head 


He defends fee division; but 
Hawley can’t see it 


The continuing battle over fee split- 
ting has produced a lively exchange 
between a small-town surgeon—a 
fellow of the American College of 
Surgeons—and Dr. Paul R. Hawley, 
the college’s director. 


Paul R. Hawley 


Does the G.P. ‘earn his share’ or just ‘want gravy’? 


NEWS 


In a letter to Hawley, Dr. W. L. 
Downing of Le Mars, lowa, defends 
fees that are divided “equitably and 
with the full knowledge of the pa- 
tient.” The family doctor earns his 
share of such fees, he holds, since 
“the G.P. in most instances is a good 
assistant.” 

Downing reports that he depends 
on the referring G.P. as his only as- 
sistant in many surgical cases, but 
casts him in a secondary role in com- 
plex cases. After the operation, the 
general man takes over. “If trouble 
arises, I am called back to help out,” 
Downing adds. 

The A.C.S. regents, in Downing’s 
view, have theorized about the 
problem of fee splitting without tak- 
ing into account “the problems in 
actual practice.” He wonders “if it 
would not be a good thing for the 


W. L. Downing 
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in ARTHRITIS and allied disorders 


BUTAZOLIDIN 





rehabilitates the disabled patient 


Through the use of BuTAZOLIDIN, many patients formerly 
bedridden, are now able to resume an active and useful life. 


A totally new, synthetic compound, BuTAzoLipIN (brand 

of phenylbutazone) is not related to the steroid hormones and its 
therapeutic effects are not dependent upon alteration of 
hormonal balance. 


Clinically, Burazouip1n affords relief of pain, ranging from mild to 
complete, in approximately 75 per cent of cases. In the majority 

of instances, BUTAZOLIDIN also produces increased ease and range 
of motion through diminution of swelling and spasticity. 


Characteristically effective in almost all forms of arthritis 

as well as in other painful musculoskeletal disorders, BuUTAZOLIDIN 
affords the convenience of oral administration and the economy 

of relatively low cost. 
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Butazouipin has been reported to 
produce favorable results in all of 
the listed indications. 

‘Treatment of the more transient con- 
ditions may be discontinued a few 
days after symptoms have been com- 
pletely relieved. In the more chronic 
disorders BuTAZOLIDIN is usually 
continued indefinitely at the mini- 
mal effective dosage level required 
to avoid relapse. Frequently, the 
initial dosage of 600-800 mg. daily 
may be reduced to 400 mg. daily, 
or even less, without loss of effect. 


In order to secure optimal results 
with minimal risk of side reactions 
physicians are urged to send for the 
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on BuTazo.ipin,” and other inform- 
ative literature. 

Butazouipin® (brand of phenylbu- 
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ENT College to have . . . on the Board of 
HEN TREAT Regents [at least one] man from a 
ated — small community and a small hos- 
pnpic 
pital.” 


His final recommendation: Sur- 
geons in general should make full 
use of the G.P.’s talents in “diag- 


To nosis, counseling, operative assist- 
Discourege ance and care.” Then, he says, if 
NAIL-BITING the surgeon and G.P. charge a com- 


aa bined fee—and divide it fairly—“se- 
OC % cret division for mere reference” 
P |= | will soon be a thing of the past. 

In a rebuttal printed in the A.C.S. 
Bulletin, along with the Downing 
———, letter, Dr. Hawley restates the 
A.C.S. viewpoint thus: 

“A surgical team accustomed to 
working together is better than a 
casual arrangement [at the operat- 
ing table]. I rather shudder for the 
patient when the surgeon suffers a 
coronary or a cerebral hemorrhage 
with a bowel anastomosis just start- 





There ia nothing like Bremil® 
-- a significant advance in ed, or a lobectomy half completed, 


infant feeding formas. with only a G.P. at the table with 
him.” 

The family doctor is “the very 
foundation of medical practice,” 
Hawley adds; but “I have little re- 
spect for the G.P. who wants to get 
outside his own field.” He deplores 
efforts “to perpetuate a pattern 
which, however expedient at pres- 
ent, is far from ideal.” 

Dr. Hawley also rejects the sug- 
. Moss fF gestion that the A.C.S. regents have 
a poor grasp of problems in actual 
practice. The A.C.S. position on fee 
splitting, says Hawley, was worked 
out by a committee made up largely 
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Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 


in 15 minutes... Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 


for 4 full hours... Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 
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Prelude to asthma? 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 
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theophylline ........................ 2 gr. 
ephedrine : ¥% gr. 
phenobarbital Vg gr. 


in boxes of 24, 120 and 1000 tablets 
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of “private practitioners of surgery.” 

The “real truth,” he concludes, is 
that some family doctors “want a 
slice of what they consider the sur- 
geon’s gravy . .. For my money, the 
sin that is killing the practice of 
medicine—in all of its specialties—is 
greed. This is a disease of our times. 
It is not limited to medicine, and it 
did not start in medicine—it has 
merely spread to medicine.” 


Couches for Canimes 


Do you have a few neurotic pa- 
tients? Well, just be glad you're not 
a veterinarian. In Los Angeles, 
where there are 700,000 dogs, the 
American Society for Prevention of 
Cruelty to Animals figures that 
250,000 of them are neurotic. So 
the society has hired a “canine psy- 
chologist” to treat them for free. 


Are There Cancer Quacks 
Within the Profession? 


Some doctors are making a big thing 
out of unproved treatments for can- 
cer, charges Dr. Paul D. Foster of 
Los Angeles. While he sees no rea- 
son for indicting “these recognized 


| physicians for merely departing 


from the norm in cancer therapy,” 
he strongly recommends requiring 
them to “lay their wares before a 
duly appointed investigating com- 
mittee.” 

One of the reasons for Foster’: 
is his conviction that 
“ethical doctors are being forced to 


suggestion 
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compete with a type of practice that 
may or may not be legitimate.” An- 
other reason, he says, is that cancer 
“cures” are necessarily suspect. Not 
long ago, he points out, the A.M.A. 
carefully tested two well-known 
“cures” and found them both worth- 
less. 

So, he says, no doctors who “have 
any confidence in the treatment 
which they are dispensing” should 
object to its being investigated. And 
if there’s anything to the claims of 
the “cancer specialists,” the profes- 
sion “should be ready and willing to 
recognize their miraculous contri- 
bution to medical progress.” 

But, he adds, if these men are 
“only bringing hundreds of people 


closer to the brink of death by dup- 
ing them into believing their treat- 
ment is superior to proven methods 
... then their disposition should be 
quick and sure.” 


Ethics Clarified for 
Job-Seeking M.D.’s 


Consult with the incumbent, 
pathologists are told 


Doctors thinking of applying for 
jobs already held by other physi- 
cians in industry, hospitals, or clin- 
ics may wonder about the ethics of 
the situation. For pathologists, who 
face this problem as often as any 
other medical men, the College of 
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The finest table ever designed to meet the varying needs of 

the general practitioner. The Ritter Universal Table requires lJ N y [ - S A | 
a minimum of effort to adjust to any position. All types of 

patients are easily and quickly adjusted to a convenient ex- 

amining position. Motor-driven hydraulically operated base TA & L - 
operates silently, rapidly, smoothly. A touch of the toe 

on the operating lever is all that is required for low position 

of 2642"—high position 4414". Equipped with adjustable MODEL "'B” 
headrest, perineal cut-out, stainless steel irrigation pan, ad- 
justable knee rest, stirrups, and hand wheel operated silt 
mechanism. Ask your Ritter dealer for a demonstration now. 
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American Pathologists has provided 
a simple rule of conduct in its code 
of ethics: 

“I shall not solicit, knowingly per- 
mit others to solicit in my behalf, 
nor shall I accept a position which 
is occupied by another pathclogist 
without first consulting with that 
pathologist.” 

But because this resolution wasn’t 
definitive enough, the Ethics Com- 
mittee of the college recently en- 
larged on it. Here are some of the 
finer amenities of job-seeking, as 
seen by the committee: 

1. Physicians should compete for 
jobs with “frankness, amicability 
and dignity.” They should avoid 
“slyness or subterfuge.” And no 
physician should bypass the incum- 
bent and offer his services directly to 
executives or administrators. Nor 
should he make “an oblique or sub- 
tle solicitation through a third par- 
ty.” 

2. “Conspiracies” between job- 
seekers and hospital representatives 
are “shrewd and close practice.” 
Even a change in hospital manage- 
ment doesn’t “relieve a pathologist 
of his obligation to consult with the 
incumbent pathologist.” 

3. Consultation protects both the 
man on the job and the new appli- 
cant. Why? Because executives and 
administrators “have been known 
to... impose difficulties and unrea- 
sonable limitations upon a patholo- 
gist’s position. Such features may 
not be [immediately] apparent . . . 
The incumbent pathologist will fre- 
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Doctors are almost unani- 
mous in praising Cuticura 
Soap, Ointment and Liquid 
for their effective relief of 
acne, pimples, diaper rash, 
industrial and eczematoid 
dermatitis, itching and simi- 
lar externally caused irrita- 
tions. FREE SAMPLES to 
doctors on request. 
Write Cuticura, 
Dept. ME3538, Mal- 
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signed printed forms 
which speed up the 
routine of your of- 
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tient-relations, pro- 
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for Physicians, the Appointment Log, 
Ledger and History forms, File Envelopes, 
File Guides and high quality, low cost Pro- 
fessional Stationery printed at savings 
made possible by volume production. 


Send for 





Colwell Publishing Co. 
238 University Ave. 
Champaign, Illinois 


Please send me the COLWELL CATALOG 
of Physicians’ Record Supplies that lists 
more than 120 items. 
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quently disclose such problems” to 
the new man. 

Some job-holders, the committee 
adds, “have tried to use this canon 
as a shield against the inevitable re- 
sult of . . . incompetence.” But the 
canon “in no way guarantees tenure 
. . . [It] is not meant to express re- 


sistance to the replacement of a pa-. 


thologist who is persona non grata.” 
As for the aspiring young doctor 
who may feel that such rules “im- 
pose a limitation upon free enter- 
prise,” it’s just not so, says the com- 
mittee. There’s no obligation be- 
yond the first consultation, it ex- 
plains. After that, the doctor in 
search of a job is “free to conduct 
himself as his prudence dictates.” 


Doctors Urged to Learn 
The Cultists’ Methods 


Should medical schools teach more 
physical medicine and manipula- 
tion? Emphatically yes, says Dr. D. 
J. Rothenberger of Mentone, Calif. 
Why? So that physicians can beat 
chiropractors and osteopathsat 
their own game. 

In his state, says Rothenberger, 
osteopaths are on a legal par with 
medical men; and chiropractors are 
forbidden only to use drugs, anes- 
thetics, and the surgeon’s scalpel. 
To the layman, he adds, there’s ap- 
parently little difference among the 
three types of practitioners. 

This is economically bad, says 
Rothenberger. But it’s even worse 
medically, because it exposes the 


MEDICAL ECONOMICS: MARCH 1953 





eee ane 





Irs more than her work. It’s a problem you encounter often— 
iron-deficiency anemia with the usual nutritional deficiencies. 
By prescribing one IBEROL tablet t.i.d., you assure her of a 
therapeutic dose of iron, seven B complex factors including B 
standardized stomach-liver digest and ascorbic acid. 


There’s no unpleasant liver odor or taste. Each triple-coated, 
compressed tablet has an outer sugar coating to mask the iron, 


For pregnancy, old age or convalescence, one or two 
JBEROL tablets daily are usually enough. In pernicious 
anemia, IBEROL may be used as a supplemental 
hematinic. Available in bottles of 100, 500 and 1000. 


THREE IBEROL TABLETS, 


the daily therapeutic dose, supply: 


—> Ferrous Sulfate. ....... . 105 Gm. 
(representing 210 mg. elemental iron, the active 
ingredient for the increase of hemoglobin in 
the treatment of iron-deficiency anemia) 


Plus these nutritional constituents: ® 
Thiamine Mononitrate (6 times MDR*) 6 mg. 
Riboflavin (3 times MDR*).......... 6 mg. 
Nicotinamide (2 times RDATt)....... 30 mg. 
Ascorbic Acid (5 times MDR*) .. 150 mg. 
Pyridoxine Hydrochloride. ........... 3 mg. 
Pantothenic Acid.... ...... abaet 6 mg. 
SPU UMM PUB ccccc se cece ccccseccete 30 meg. 
Ts tthe edeaceteseceoe : 3.6 mg. 
Stomach-Liver Digest... . .. 1.5 Gm, 


*MDR—Minimum Daily Requirement 
tRDA —Recommended Dally Dietary 
Allowance 
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(Iron, By2, Folic Acid, Stomach-Liver 
Digest, with other Vitamins, Abbott) 




















A concentrated 
B Complex 
in a cola-flavored Syrup 


THIS IS THE FORMULA... 


Each 30 cc. (1 fl. oz.) contains: 


(Equivalent to approx. 7 mg. calcium pantothenate) 
Pyridoxine Hydrochloride. ............. 6 mg. 
Wien Bi2. oc ccccccccccccccece 12 meg. 
—in a delightful cola-flavored syrup. 
—Botties of 8 fi. oz. and one pint, 
Samples on request 
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public to exploitation and poor care. 
As an example, he cites a patient he 
recently treated “for a fractured rib 
and costal-sternal separation pro- 
duced by chiropractic manipula- 
tion.” 

Why do patients go to chiroprac- 
tors? Because, says the doctor, phy- 
sicians know little about physical 
medicine and next to nothing about 
“a few simple manipulative proce- 
dures that will provide relief for 
tense muscles and frazzled nerves.” 
The result is a missed opportunity 
to give the patient more for his 
money than “a few . .. phenobarbs.” 

So Dr. Rothenberger suggests 
senior-year medical school courses 
in physical medicine and orthopedic 


manipulation. For men already in 
practice, he recommends similar 
courses, “perhaps at state medical 
conventions.” 


Self-Help Called Boon 
To Ex-Mental Patients 


Recovery, Inc., is outgrowth of- 
mass-psychiatry test 


The group-therapy approach seems 
to work in the case of Alcoholics 
Anonymous. But can this idea be 
applied to other ailments as well? 
Apparently it can. Witness the story 
of Recovery, Inc., a self-help asso- 
ciation of former mental patients. 
Recovery, which sprang into be- 
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Scientific attention to family planning is 
a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Dependability. Since needs are indivi- 
dual, the physician plays an important 
part in supplying the correct contra- 
ceptive methods. The KOROMEX method* 
has a history of proven Dependability 
earned through many years of use. 
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in Oral Antibiotic Therapy 


7 robon 


O- The troublesome diarrhea, so frequently encoun- 
tered as an undesirable side action in oral antibiotic 
e- therapy, is effectively prevented by Arobon. The de- 
hydration and the debilitating influence of frequent 
bowel movements are avoided, thus aiding in more 
prompt recovery. 
Easily prepared...Tasty. Arobon is quickly and easily 
prepared by simply stirring the powder into milk or 
water. Although it contains no chocolate, Arobon is sweet . 
and chocolate-like in taste, and acceptable to all patients. 
No Interference with Antibiotic Absorption. Carefully 
conducted studies have shown that Arobon does not impair 
antibiotic absorption from the intestinal tract. In fact, blood 
levels tend to be higher during the period Arobon is adminis- 
tered. A dose of Arobon given with each dose of antibiotic 
usually keeps bowel activity within normal limits. 
Physicians are invited to send for clinical test samples. 


Prepared from specially processed carob flour, 
Arobon provides 22 per cent of pectin, lignin and 
hemicellulose. Available in 5 ounce jars through 


all pharmacies. THE NESTLE COMPANY, INC. 
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From where I sit 
\ 4y Joe Marsh 











A Difficult 
“Situation” 


Did you see that “Classified Ad” 
last week? The one that wanted 
a farmhand who was “an expert 
agriculturist, sheep herder, trac- 
tor driver, bridge player,” plus 
being “an authority on chemistry, 
physics, and mathematics”? 

Well, Slim Thomas, who ran 
that ad as a joke, called up yes- 
terday and said, “I got 23 an- 
swers and almost every one 
claimed they could meet all the 
qualifications! That means I 
want to keep the man I have— 
‘Handy’ Peters. 

“He was thinking of quitting 
but now I’ve got to talk him into 
staying. Handy never pretends to 
be an expert, he’s just a good 
hired hand.” 

From where I sit, Slim’s smart 
to be wary of people who con- 
sider themselves to be all-around 
“experts.” Some folks will “ex- 
pert” on anything—from the 
way a man should practice his 
profession to whether he ought 
to drink beer or buttermilk. Per- 
sonally I don’t want to “classify” 
myself as knowing all the right 


answers. , q 


Copyright, 1953, United States Brewers Foundation 
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ing in 1937, is just about as old as 
A.A. Unlike the latter, Recovery 
hasn’t been spectacularly publicized. 
Yet it now numbers about 1.000 
members; and delegates from Colo- 
rado, Kentucky, Missouri, Michi- 
gan, Iowa, Indiana, and Illinois re- 
cently attended its first national 
convention. ; 

Recovery’s members banded to- 
gether, reports Jack Alexander in 
The Saturday Evening Post, because 
of a mutual need for guidance and 
understanding in the world outside 
institution walls. Though considered 
healed, they still had to fight “nerv- 
ousness, panic, fear of relapse.” Most 
of them couldn’t afford private psy- 
chiatric help. 

But Recovery wasn’t born as a 
carefully considered response to pa- 
tients’ needs. It began, says Alex- 
ander, as a spur-of-the-moment in- 
spiration of Dr. Abraham A. Low, 
assistant director of the Psychiatric 
Institute of the University of Illinois 
Medical School. 

As Low entered his office one 
morning, he found himself sur- 
rounded by fifty patients, all can- 
didates for discharge. Normally, the 
psychiatrist would have spent an 
hour with each. In this case, long, 
individual consultations were out of 
the question. So Low made a snap 
decision; he spent the following 
hour talking to the group. 

The patients, at first a “sullen, 
silent audience,” slowly became a 
“debating society.” And at the end 
of the hour, they “seemed to be 
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SAR GLASS BARRELS 


ASSURE LONGER LIFE FOR 
YOUR SYRINGES 
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the grinding of syringe barrels previously 
needed to achieve required fit. Clear glass, 
unground barrels assure: 

less friction: The microscopically smooth, 
unground surface of the clear glass barrel 
virtually eliminates friction between barrel 
and plunger. 

less erosion: The protective skin of the 
molded glass barrel remains intact, assuring 
less erosion during cleaning and sterilization. 
less breakage: Because they have not 
been weakened by grinding, clear glass 
barrels materially reduce breakage. 


L ER we LO K° tips further prolong the 


life of B-D Syringes by minimizing tip break- 
age. At the same time, LUER-LOK tips pre- 
vent needles from jumping off syringes. 


B-D DYNAFIT® Syringes 
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... does not precipitate protein 
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BETTER ABSORPTION 

...soluble throughout the en- 
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intestinal tract 
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Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Tablets: 
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Supplied: Bottles of 100, 500 and 1000, 
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cheered.” So Low began using the 
mass-psychiatry approach with 
other groups. Then something un- 
expected happened. “Many of the 
ex-patients, after months on the out- 
side, began to drift back to the in- 
stitute ... as voluntary listeners to 
the debate-interview sessions.” And 
even away from the institute, “small 
groups were getting together regu- 
larly at luncheons, card parties, and 
picnics,” says Alexander. “Plainly 
something had happened to them, 
and, whatever it was, it seemed to 
help them.” 

Gradually the idea spread. Soon 
Recovery was formed as a non-profit 
corporation. Low took over as med- 
ical director, but he trained mem- 
bers to serve as discussion leaders. 

The work of Recovery “invites 
skepticism,” Alexander writes. But 
he points out that many Recovery 
members have been helped “to 
achieve some kind of balance.” And 
others have progressed “to a point 
where they have felt safe enough to 
leave the security of the group and 
proceed under their own steam.” 


Doctors Take Time to 
Educate Their Aides 


Who’s the real key to good medical 
public relations? The doctor’s secre- 
tarv, says the Iowa State Medical 
Society, which has been aiming a 
live-wire educational program at 
her for the past five years. 

At first, the chief purpose of the 
lowa doctors was to provide their 
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Tue lively rubber threads of this 
cool, lightweight bandage pro- 
vide the optimum amount of 
support with a lesser degree of 
tension than is normally required. 


Available in 2°, 214", 3” and 4” widths. 
All 534 yds. long when stretched. 


Compare its elasticity, strength, 
weight and contour conformity 
with the elastic bandage you are 
now using. Women, especially, 
will like its natural flesh color. 

Made by Johnson & Johnson— 
the most trusted name in Surgi- 
cal Dressings for over 66 years. 

Johnson’s Elastic Bandage— 
Rubber Reinforced—may be ap- 
plied with confidence whenever 
the use of an elastic bandage is 
indicated. Available at drug- 
stores everywhere. 
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Response, 
Progressive 


Improvement 


Prescribe an Scholl’s Arch Supports 
in cases ing mechanical relief 
from Foot & Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
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CONGESTION in nose, throat 
and upper bronchial tubes! 


At the first sign of a cough, 
sore throat and aching 
soreness due to a cold—rub 
on highly medicated, con- 
centrated Musterole. This “ | 
great pain relieving rub not « & 
only brings speedy relief Nf 4 
but instantly starts to break up pain- 
ful local congestion. 

Musterole creates a wonderful pro- 
tective warmth on chest, throat 
and back (like a poultice)—you can 
feel it work to bring amazing relief. 
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aides with ammunition to help pro- 
mote voluntary health insurance as 
against the compulsory kind. But 
lately, the field of discussion has 
been considerably broadened. 

Meetings are held throughout the 
state, sometimes in hospitals but 
more often in hotels. According to 
Donald Taylor, the program’s super- é 
visor, these meetings used to be 
“strictly classroom sessions”; but it’s 
now customary to hold dinner meet- 
ings, paid for by Iowa’s voluntary 
health plans. In a recent month, 500 
secretaries and nurses attended such 
get-togethers. 


Court Weighs Attack on 
Cigarette Claims 


Ban on medical endorsements 
could be the result 


Is tobacco a drug? The question is 
now up before the U.S. Circuit 
Court of Appeals. And on its answer 
may rest the future course of ciga- 
rette advertising—as well as the 
countless medical claims used in its 
support. 

If the court says tobacco is a drug, 
the Federal Trade Commission— 
which has authority over food, 
drugs, and cosmetic advertising— 
can go into action. In that event, 
most of those brand-name-happy 
“doctors” appearing in advertise- 
ments might well lose their white 
jackets. 

At immediate issue are company 
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DEVILBISS No. 40 








Most Widely Prescribed 
and Recommended 
Nebulizer in Use Today 


The DeVilbiss No. 40 is used by 
more patients than any other nebu- 
lizer. DeVilbiss has been success- 
ful in creating a nebulizer that 
meets all medical specifications 
governing correct particle size and 
adequate volume of delivery, yet 
the price to the patient is just three 
dollars! (Slightly higher in Canada.) 
The No. 40 is specified for use with: 


© Norisodrine Sulfate inhalant Solution 1:100 
© Suprarenalin inhalant 1:100 

© Epinephrine Hydrochloride 1:108 

© Clopane 0.5% 

© Adrenalin 1:100 

© Isonorin Sulfate inhalant Solution 1:200 

© Epinephrine (1:100 Solution) 

© Imhatant Isuprel Hydrochioride Solution 

© Suprarenin Solution 1:100 


You can recommend the DeVilbiss 
No. 40 Nebulizer to your patients 
with complete confidence. The 
DeVilbiss Company, Somerset, Pa. 
and Windsor, Ontario. 


& DeVILBISS 


ATOMIZERS 
NEBULIZERS + VAPORIZERS 


“The Line the Physician Knows and Prescribes” 
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adverse effect on the smoker’s nose, 
throat, and accessory organs. 

“In truth and in fact,” the F.T.C. 
charges, “the smoke of Chesterfield 
cigarettes is an irritant to the mu- 
cous membrane of the nose, throat, 
Eustachian tubes, sinuses, larynx, 
and trachea.” So the agency thinks 
both the public and Chesterfield’s 
competitors are being injured by 
what it regards as a drug. 

The usual procedure in a case like 
this would be for the F.T.C. to issue 
a cease-and-desist order; then it 
might have to get a court directive 
to back up the order. But the com- 
mission decided that the normal 
procedure would take too long and 
that the question might be left hang- 
ing for a year or more. So it asked for 
an injunction against the alleged of- 


, fender. 


But Judge Irving R. Kaufman, of 
the District Court of Southern New 
York, dismissed the complaint. His 
reasoning: Congress would never 
have considered cigarettes to be a 
drug. 

The F.T.C. has now announced 
that it will appeal. Meanwhile, it is 
using normal procedures in what 
may turn out to be a parallel attempt 
to make its point. It has issued a 
cease-and-desist order against Philip 
Morris for roughly the same reason 
—an order similar to those in force 
against R. J. Reynolds, American 
Tobacco, and P. Lorillard. 

If Philip Morris doesn’t comply, 
the case may get another test in 
another court. 


MEDICAL ECONOMICS * MARCH 1953 


YC 
Al 


Eva 
sur 
get 


per: 
sou: 
Att 
mor 
Pet 

the | 


PET 





yviim 


or 


of - 


ed 
t is 
nat 
apt 
la 
ilip 
son 
rce 
can 


ply, 


- in 





PET MILK 


ee Fe * 
protects against 


disease germs 





WSs 


YOU CAN HELP GUARD AGAINST DIGESTIVE DISTURBANCES 
AND OTHER ILLNESSES THAT INTERFERE WITH BEST GROWTH 


Physicians who recommend Pet 
Evaporated Milk can be absolutely 
sure that babies in their care are 
getting a truly safe milk. Pet Milk is 
heat sterilized in a sealed container, 
permanently protected against any 
source of contamination. 


At the same time, there is no better, 
more nutritious milk for babies. 
Pet Milk retains a// the food values 
the best milk can be depended on 
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to supply .. . and these food values 
are uniform wherever and when- 
ever Pet Milk is obtained. 


Yet, Pet Milk, the original evaporated 

milk, costs less than any other form 
of whole milk—far less than special 
infant feeding preparations, 


Try Pet Milk for your young pa- 
tients. See how this good milk 
helps them grow strong and sturdy, 





yt 
. FOR INFANT FORMULA 
MILs 


tL! ane 2 


PET MILK COMPANY, 1482-C ARCADE BUILDING, ST. LOUIS 1, MISSOURI 


vind 


291 











Have you tried PENTIDS in the more 
common bacterial respiratory infections? 


~~) Mine 6G 8 Fp 92 Bae first line of defense 
against most COMMON bacte rial infections’ 


Just 1 or 2 Pentids Tablets t.i.d. are particularly effective 


against the more common bacterial respiratory infections 
convenient, easy-to-take cause fewer side effects 
relate Me |a=Ma ist tM larelal dal Melos sme) Mi ial-mal-h)2-1aeelailolielila 


PENTIDS 


SQUIBB 








* Index of Advertisers * 


Abbott Laboratories 24, 25, 168, 169, 
176, 177, 237, 260, 268, 279 

Alden Tobacco Company, John 60 
Almay, Inc. 
American Cystoscope Makers, Inc. ... 
American Ferment Company, Inc. . 
American Hospital Supply Corp. 
Ames Company, Inc. 
Arlington Chemical Co., The .... 
Armour Laboratories 
Astra Pharmaceutical Products, Inc. .. 
Baxter Laboratories 
Bayer Aspirin 
Becton, Dickinson & Co. 
Beech-Nut Co. 3: 
Birtcher Corporation, The ........28, 3 
Borden Company, The 68 
Boyle & Company 

Insert between 208, 209° 
Brayten Pharmaceutical Company 

Insert between 264, 265° 
Burroughs Wellcome & Co. 194 
Burton Mfg. Co. 


Camel 

Carbisulphoil Company, The 
Carnation Company 

Castle Co., Wilmot 

Central Pharmacal Co. 

Ciba Pharmaceutical Products, Inc. 


Clay-Adams Company, Inc. ......... 
Colwell Publishing Co 
Crookes Laboratories, Inc. 
Cuticura 
Cutter Laboratories 
Insert between 264, 265° 
Desitin Chemical Co. 
DeVilbiss Company, The 
Dietene Co., e 
me Chemicals, 

Drew Pharmacal Co., Inc 
Eaton Laboratories, Inc. ... 
Edison Chemical Company 
Edison, Inc., Thomas A 
Feliows Medical Mfg. Co., 
Fleet Company, C. B. 
Flint, Eaton & Co. 
Gardner, Firm of R. W. 
Giegy Company, Inc. ........... 266, ; 
General Foods Corporation 
Hamilton Mfg. Company 
Harrower Laboratory, Inc., The 
Heinz Company, H. J 
Hoffmann-LaRoche, 
Holland-Rantos Co. 
International Business Machines Corp. 
International os ~apepeer - Corp. . 
Irwin, Neisler & Co. , 64, 198, 
Ivers-Lee Company 
Johnson & Johnson 
“Junket” Brand Foods 
Kalak Water Co. of New York, Inc. .. 
Kinney & Company 
Kremers-Urban Co. 
Lakeside Laboratories, Inc. 
Lavoris Company, The 
Lederle Laboratories 

ing, Thomas & Co. 

arsheim Company 2 

Lilly & Co., Eli $2, he? 7. 


Lloyd Bros., Pharmacists, Inc. 
331, 232, 233, 234 


Maltbie Laboratories, Inc. ......272, 273 


McNeil Laboratories, Inc. 


240, 241, 280, 281 
M & R Laboratories = 
Marcelle Cosmetics, Inc. 
Massengill =e Oe Ss. = 
Mead Joh &C 


Merck & Co., 
Merrell Co., 





s. IFC 
Insert between 64, 4 
Monsanto Chemical Company 
Mountain Valley Mineral Water Co. 
Musterole Company, The 
Nestle’s Milk Products, Inc. 

New York Pharmaceutical Company .. 
Num Specialty Co. 268 
Organon, Inc. 

Parke, Davis & Co. 

Patch Company, The E. L. 

Pelton & Crane Co. 

Pet Milk my. A 

Pfizer & a 

Phillips Chas. 
Phositiane “Desk *. eAeS 
Procter & Gamble Co., 
Professional Printing Co., 
Ralston Purina Company 
Raymer Pharmacal Company 


ytheon Manufacturing Co. 
Reed & Carnrick 
Reynolds Tobacco Company, R. J. 
Ritter Company, Inc. 
Inc., A. H. 59 
oe between ase. "257 
65 


Robins Company, 


Roerig & Co., J. B 
Sanborn Co. 
Sanka Coffee 
Schenley Laboratories, Inc. 
Schering Corporation 
Scholl Mfg. Co. Inc., The 
Seamless Rubber Co. 
Searle & Co., G. D. ... 
Seeck & Kade, Inc. 


Sherman Laboratories 
Shield Laboratories 
Sklar Mfg. Co., J. 
Smith, Kline & French Labs. 

. Inserts between 96, 97 and 192, 
Smith Co., Martin H. ; 
Spencer, Inc. 
Spencer Industries 
Squibb & Sons, Inc., 
Strasenburgh Co., R. ¥ 
Stuart Company, Inc. 

Insert between 160, 


PP Te 
. -16, 17, 294, 5 


Tailby-Nason Co. 
Tampax, Inc. 
Tarbonis Co., 

U. S. Brewers Foundation, Inc. 

U. S. Vitamin Co: 

Upjohn Company, 

Vestal, Inc. 

Wampole & Company, Inc., Henry K. . 
Warner-Chilcott Laboratories 


6, 73, 160, 269 

Welch Allyn, Inc. 14 
White Laboratories, Inc. 15, 34, 35, 48, 49, 

184, 222, 223 ... . Insert between 33, 33 
Whitehall Pharmacal Company 
Whittier Labs 2 
Wilco Laboratories 
Wilmot Castle Co. 
Winthrop-Stearns, Inc. . 
Wyeth, 


*In specified territories 
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NON-NARCOTIC...NON-BARBITURATE...NON-ACID 


Strascogesic acts directly in three ways, maintaining 
its effectefor 3 to 4 hours 

Progdes rapid and effective analgesia 

Markedly improves patient outlook 

Relaxes tension 
Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 
and low back pain, muscle and joint pain, headache, colds and 
grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours 


-— ; 


analgesic 
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anti-depressant 


Raphetamine (racemic amphetamine 


ee nas mares teage 


Metropine® (methyl atropine nitrate) 0.5 mg. 


SCrasonhurgh 
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Memo 


FROM THE PUBLISHER 


New Design 


Yes, MEDICAL ECONOMiCcs looks dif- 
ferent this month. And here’s why: 

For five years, we've been accu- 
mulating ideas on how to make the 
magazine more attractive and easier 
to read. Now we've put those ideas 
into effect. They’ve led to changes 
in design, in layout, and in typo- 
graphy. 

The altered format represents the 
joint efforts of our editors and of 
some of the country’s top specialists 
in the graphic arts. For example: 

The basic design of MEDICAL ECO- 
NoMics was laid out in 1948 by 
Gordon Aymar, who has done simi- 
lar work for Newsweek and many 
other national *magazines. The re- 
finements evident this month stem 
largely from Ariosto Nardozzi, for- 
merly art consultan: to such publica- 
tions as Look. 

The magazine’s name on the cov- 
er was lettered by Tommy Thomp- 
son, who did the same job for the 
Saturday Evening Post. The cover 
drawing is by Al Hirschfeld, today’s 
top caricaturist, whose work ap- 
pears regularly in The New York 
Times. Inside art is by men who 
contribute to most of the large gen- 
eral magazines. 
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Among the new departures in 
MEDICAL ECONOMICS are these: 

{ The cover has been made more 
compelling. It now carries not only 
the title of the lead article but also 
the titles of several other not-to-be- 
missed features in the same issue. 

{ The contents pages have been 
made more serviceable. They now 
list fuller information about each 
article. And many shorter features 
are included for the first time. 

{ The Panorama department, 
moved to the very front, has been 
made a digest of the month’s most 
important news. 

{ A Questions department has 
been added. Here practice-connect- 
ed queries from readers will be an- 
swered as space permits. 

{ Article layouts have been re- 
styled for easier reading. Titles are 
set larger; subtitles are more infor- 
mative; topical subheads are sprin- 
kled more liberally throughout. 
(Also, for those who clip and file, 
most pages now carry the article’s 
title and the magazine’s name and 
date. ) 

As you leafed through this issue, 
you probably weren’t consciously 
aware of all these changes. And 
that’s good. For details of design 
should be no more obtrusive in the 
printed page than in a man’s suit. 
It’s the over-all effect that counts. 

Good design in a magazine, as we 
see it, depends not on the use of 
tricks and gimcracks but on a sub- 
tle blending of tastefulness and util- 
ity. —LANSING CHAPMAN 


MEDICAL ECONOMICS: MARCH 1953 
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Four potent antibacterials 


offer five major advantages 





It is in the treatment of pneumonia, tonsillitis and scarlet fever in children that the most dramatic 
results have been reported following oral use of penicillin with triple sulfonamides. 


Pentresamide-250 


TABLETS TRIPLE SULFONAMIDE WITH PENICILLIN 


Superior results with penicillin-sulfona- 
mide combinations have been widely re- 
ported in the treatment of many systemic 
infections. Simultaneous oral administra- 
tion of penicillin and three sulfonamides 
offers five major advantages: (1) wider 
antibacterial range, (2) possible synergistic 
action, (3) minimized bacteria! resistance, 
(4) reduced renal toxicity, (5) convenient 
dosage form. 

A number of hypotheses have been ad- 
vanced to explain the superiority of peni- 
cillin-sulfonamide combinations. Although 
Bigger agrees with many other investigators 
that an additive antimicrobial effect may be 
involved, he further reasons that “If .. . 
the point of attack is different, such organ- 
isms as had survived the action of the first 
substance would become exposed to that of 
the second, and, if susceptible to it, would 
succumb.”"! 

It is, of course, well known that penicillin 
and the sulfonamides do, in fact, attack 
micro-organisms in different ways. Peni- 
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cillin interferes with bacterial multiplica- 
tion,? whereas bacterial “starvation” is 
effected by the sulfonamides. 

The many advantages of triple sulfona- 
mide therapy are now thoroughly estab- 
lished. 

Each PENTRESAMIDE-250 Tablet contains 
potassium penicillin G, 250,000 units; 
sulfamerazine, 0.1 Gm.; sulfadiazine, 0.2 
Gm.; sulfamethazine, 0.2 Gm. 


Dosage: 
Adults—Mild or moderately severe infec- 
tions (due to susceptible organisms) and 
preoperatively to prevent secondary infec- 
tions: 1 or 2 tablets four times a day. 
Children—According to weight and con- 
dition. 
PENTRESAMIDE-250 is supplied in bottles 
of 60 and 250 tablets (slotted). 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Bigger, J.W.: Laacet, 2:46, 1950. 
2. Herrell, W.E.: Penicillin and Other Antibiotic 
Agents, W.B. Saunders, Philadelphia, 1945. 








THERE'S SO MUCH TO 
DO, DOCTOR, | CAN'T 
REMEMBER EVERYTHING! 





'Fortify your patient’s memory by using 


IVORY: HANDY PADS 


The. untrained attendant of a patient with a com- 
municable disease can easily forget the doctor’s 
instructions. To overcome this .hazard, many 
doctors aré now using the Ivory Handy Pad on 
‘Instructions for Sick Room Precautions.” 


Each of the six different Handy Pads contains 50 SICK ROOM 

wrinted leaflets covering a supplementary home 

rtitine. By handing'the patient Roos PRECAUTIONS 
* 


routine. By handing’the patient a leaflet from the 
appropriate’ pad! yow minimize discussion and, in 
addition, provide the indicated. instriictions in a SAVES YOUR TIME... 
permanent form; lvery.Handy Pads contain only HELPS YOUR PATIENTS 











pratessionally accepted routine instructions. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, ta IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
No cost or obligation. 


1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 

6: “Sick Room Precautions.” 


No. 


9944/100% Pure - It Floats 








